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non-narcotic=in place of codeine 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DYNAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 


1. LESS FRICTION between plunger and barrel. 

2. LESS EROSION because the intact “skin” of 

the glass barrel protects it during cleansing and sterilizing. 
3. LESS BREAKAGE because the glass has not 

been weakened by grinding. 

Less friction, less erosion, and less breakage mean 

longer life . . . and lower cost-in-use. 


You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT 

virtually never wears out. 


See the new B-D DYNAFIT SYRINGE at your dealer’s. 
Available ir 2 cc., 5 cc., and 10 ce. sizes with Luer-Lok® tip. 


OYNAFIT, ond \UER LOK Trodemerts Rag. U.S. Pat. Of. 


Becton, Dickinson AND ComPANY, RUTHERFORD, N. 5. 
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Delicious 


ADJUDETS#* 


Dextro-Amphetamine—Multivitamin Troches 
For Reducing Diets 


ADJUDETS look—and taste—like delicious candy. An effec- 
tive appetite-depressant, ADJUDETS permit the patient to 
take his medicine anywhere without the need for water. 
Furthermore, they offer these notable advantages: 


Reduce excessive desire for food—safely, effec- 
tively (produce less central nervous stimulation 
than racemic amphetamine) 

Make the patient more cooperative 

Safeguard ‘starving’ patient against vitamin 
deficiencies 

Convenience and economy 


Supplied: On prescription only, bottles of 36 


AMPHETAMINE—MULTIVITAMIN TROCHES 


Diet sheets for your patients are available upon request. 


WYETH INCORPORATED 
Philadelphia 2, Pa. 


*Trademark 
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Comparison of Blood Salicylate 
Levels after Ingestion of Aspirin 


ACTS TWICE AS FAST eos 
AS ASPIRIN ] 
BUFFERIN 


t 
The antacids in Bufferin speed its a 10 ; 
pain-relieving ingredients through the 
stomach and into the blood stream. ra 2 
Actual chemical determinations show a ASPIRIN 
that within ten minutes after Bufferin yh > 
is ingested blood salicylate levels are ¢ .- i § 
higher than those attained by aspirin 
in twice this time. 2 
MINUTES 10 20 30 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses 

In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 
after taking 2 Bufferin tablets (equiv- 
alent to 10 grains of aspirin). 


in large doses 
In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 
grains of aspirin). Although 72 had 
a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. . 
20:480, Oct. 1951 


NTACID ANALGES 


NEw 


5 INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
ff aches and pains, discomfort of colds and minor injuries. Particularly 

useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


t 
MYERS 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets BUFFERIN is a trade-mark of the Bristol-Myers Company. 
yard we! bottles of 100. Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 
vided dosage. 
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for keeping 
cardiacs 
edema-free 


Effective and well tolerated, Tablets MERCUHYDRIN with Ascor- 
bic Acid are unexcelled for diuretic maintenance therapy. 

| Continuous administration of one or two Tablets MERCUHYDRIN 
with Ascorbic Acid daily—plus an occasional injection of 
: MERCUHYDRIN Sodium—keep the average cardiac free of edema. 
Because “maximum absorption occurs relatively high in the gastro- 
intestinal tract (stomach and duodenum)"* Tablets MERCUHYDRIN 
with Ascorbic Acid are simple sugar-coated. Unlike poorly toler- 
ated oral mercurials—which require enteric coating —clinical 
experience has shown that these sugar-coated tablets produce 
dependable diuresis with minimal side effects. 


(brand of meralluride) a acd. 


the simplest method of 
outpatient maintenance 


To secure the greatest efficacy and al/ the advantages of Tablets MERCU- 

HYDRIN with Ascorbic Acid, a three-week initial supply should be pre- 

scribed . . . 25 to 50 tablets. Available in bottles of 100 simple sugar- - 
coated tablets each containing meralluride 60 mg. (equivalent to 19.5 

mg. of mercury) and ascorbic acid 100 mg 


and Burch, G. E.- Tracer Studies of the Urinary Excretion 


*Overman, W. J. Gordon, W. H 
Circulation 1.496, 


of Radioactive Mercury following Administration of a Mercurial Diuretic 
1950. 
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OBSTETRICAL & 
GYNECOLOGICAL 
SURVEY 


best that have been Orta 


In fact, they couldn ¢ be an 


statistics referred 

fo are those reported by Dr. 
W. Smith in her article, “DiethyE 
Silbestrol in the Prevention and Tréatmen?t) 
of Complications of Pregnancy”, in the Nover 

ber, 1948, issue of The American Journal of Obstet- 7% 

ries and Gynecology. This study of 632 pregnancies 

Showed that, “under stilbestrol treatment the i 

Aborter enjoys the same outlook for a living baby as does the 


habitual 
average gravida. This is what I mean by saying that these 
Statistics are the best that have been reported”.' 


This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 
diethy|stilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 

The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% 


more 


cases were carried to term than with progesterone. In fact, 
it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique Gfan 
Process of triple crystallization. Highly micronized des tablets a 


dissolved within a few seconds and are uniformly absorbed into 


the blood stream. des is specifically designed for the treatment 
threatened abortion, habitual abortion an 


living results obtained with des.are 


f 
emature labor. Th 
best that have been re- 
ported. “In fact, they couldn't. possibly be any better.” 
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‘Tolserol 


Squibb 3-0-toloxy-1,2-propanediol 


relieves stiffness and discomfort 
permits increased range of motion 


Oral dosage in rheumatic disorders and allied conditions: 


Initial dose is 1.5, to 2.0 Gm. or more, depending on the weight 
of the patient. ‘To be followed by 0.5, to 0.75 Gi. every three 
hours as long as discomfort continues. 


‘Tolserol should be given after meals. If given between meals, 
the patient should drink 1, glass of milk or fruit juice before 
taking ‘Tolserol. This is desirable because the administration 
of large doses when the stomach is empty has caused some 
weakness, giddiness, syncope, or gastric distress in a few pa- 
tients. Some clinicians, however, prefer to give Tolscrol when 
the stomach is empty in order to obtain a rapid effect; in such 
cases, the patient should be under observation. 


Supplied: Tablets, 0.5 Gm. and 0.25.Gm., bottles of 100 and 
1,000; Capsules, 0.25 Gm., bottles of 100 and 1,000; Elixir, 0.1 
Gm. per cc., pint bottles; Intravenous Solution, 29%, 50 cc. and 
100 cc. ampuls. 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE ULCERS 


The Armour Lokgi@fories d of Purified Crystalline Trypsin 


In varicose ulcers, the immediate response to Tryptar is most satis- 
factory'...in many cases, complete healing is obtained. 
Tryptar introduces a new therapeutic principle of selective physio- 
logic debridement. Without attacking normal tissue, Tryptar digests 
only necrotic tissue and pyogenic membranes, induces satisfactory 
granulation and promotes healing within a short time... even in 
varicose ulcers of many years’ duration. 

Tryptar is entirely non-antigenic and non-sensitizing. It does not 
lose its effectiveness on repeated administration and is virtually 
non-toxic. Tryptar may be applied either as a powder or as a wet 
dressing. 

Tryptar is supplied as a two-vial preparation: one 30 cc. vial con- 
tains 250,000 Armour Units (250 mg. of tryptic activity) of highly 
purified crystalline trypsin; the companion 30 cc. vial contains 25 
cc. of Tryptar Diluent (Sorensen’s Phosphate Buffer Solution), 
pH 7.1; plus plastic adapter for use with powder blower. 


1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


—workd -wide dependabl ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


¥, 
% 
| 
i 
a 
j 
ins 
\ 


. 80, No. 


Combinations in 


BILE ACID THERAPY 


Optimum purity of DOXYCHOL-K and DOXY- 
CHOL-AS enables the physician to obtain pre- 
dictable end results in bile acid therapy. 


Both products represent truly therapeutic formu- 

lae, since the ingredients of each exert specific 

action, and are present in full therapeutic 
amounts. 


DOXYCHOL-AS is indicated where initial treat- 
ment requires hepatic stimulation, plus spasmoly- 
sis and sedation. 


DOXYCHOL-K is ideal for continuation therapy 
over prolonged periods. It contains no antispas- 
modic nor sedative, but provides the same quan- 
tities of unconjugated bile acids with identical 
hydrocholeretic effect. 


DOXYCHOL-K @ efe « Each tablet contains: Ketocholanic acids, 3 gr. (derived from 


9g oxidized pure cholic acid, and containing approximately 90%, 
dehydrocholic acid); Desoxycholic acid, | gr. 


DOXYCHOL-AS Each tablet contains: Phenobarbital, 1/8 gr. (Warning: Moy be 
isa habit forming); Atropine Sulfate, 1/400 gr.; Hyoscyamine Hy- 
Write Dept. 17M forliteroture drobromide, 1/400 gr.; Desoxycholic Acid, 1 gr.; Ketocholonic 
Acids, 3 gr. (derived from oxidized pure cholic acid, and con- 
approximately 90% Dehydrocholic Acid). 


Both products available in bottles of 100, 500 ond 1000 tablets. 


George A. Breon « Company 
4 Manufacturing Pharmaceutical Chemists 
1450 BROADWAY NEW YORK 18, N. Y. 
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Your l.s.d. patient 


again one of the 


With Diasal, the low sodium diet* patient can once again enjoy his meals. Diasal is 
used just like salt...it tastes, looks and pours like salt; it contains only recognized 
ingredients and is safe for prolonged use; it may be used like salt at the table and 
in cooking. No wonder Diasal meets the basic requirements of a good salt substitute,' 
and besides keeps salt-restricted patients happy on low-sodium diets. 

Diasal contains no ammonium, lithium or sodium. It is a simple formulation of 
potassium chloride, glutamic acid, and inert excipients. Because a depleted potassium 
state may occur in patients on a low-sodium diet,’ Diasal may provide an efficient, 
convenient and safe means of supplying potassium in prophylactic amounts to the 
depleted diet. Diasal is contra-indicated only in severe renal disorders and oliguria. 
Diasal is available in 2 oz. shakers and 8 oz. bottles. 


1. Rimmerman, A.B., and Halpern, A.; A comparative study of sodium-free salt substitutes. Am. Pract. & Dig. Treatment 2: 168 (February) 1951. 
2. Fremont, R.E.; Rimmerman, A.B., and Shaftel, H.E.: The occurrence and management of the low potassium state with patients on the low sodium 


diet. Postgraduate Med. 9:—(September) 1951. 


for new zest in © 
salt-restricted diets 


For samples and low-sodium diet sheets write 


E. FOUGERA & Company, Inc. + 75 Varick Street, New York 13, N. Y. 
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For insomnia... you can prescribe with safety 
DORMISON 


‘non-barbiturate hypnotic 


for SAFE, SOUND SLEEP 


L* safety of Dormison permits 
Dop- patients who awaken in the early 


.... morning and desire more sleep to 
: repeat the dose. Dormison is rapidly 


metabolized (one to two hours) 


- so that there is no prolonged 


, Syppressive action. Patients awaken 


— _ rested and refreshed as from 
slumber. Dormison has no 
cumulative effect, no toxic effects on 
prolonged use. There is no evidence 

to date that Dormison has 


habit-forming or addiction properties. 


DOSAGE: Two 250 mg. capsules are recommended, although many patients respond to one. 


DORMISON* (methylparafynol-Schering), capsules of 250 mg., bottles of 100. 
. *T.M, 


CORPORATION, BLOOMFIELD, N. }. 
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outstanding relief of 


Pruritus 
with new synthetic 


(N-ethyl-o-crotonotoluide* ) 


non-sensitizing — “We have used EURAX in approximately 100 cases. ... There was only one 
instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. ... The antipruritic effect lasted 
approximately six hours after application in some instances and as long as twelve 


hours in others.” 
persistently effective —“... it seldom lost its effect after an initial amelioration. .. 


non-toxic — “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is ex- 


pected.” 


cosmetically acceptable — “EURAX is odorless and non-staining . . . an elegant addition 
to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
De ree and Syphilology, May 12, 1950. 
Peck, S. M. and Michelfelder, T. J. New York 
State My “Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10% concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
*U.S. Pat. 2,505,681 


| g GEIGY PHARMACEUTICALS, of Geigy Company, Ine. 
89-91 Barclay Street, New York 8, New York 
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An Achievement 


the te Therapy of 


QUICK —In the clinical treatment of herpes zoster, pain has been relieved within 
four to forty-eight hours with Protamide. The average time for complete relief is 
four days or more, depending upon the severity of the case. 


EFFECTIVE — Marsh reported: “Thirty-one cases of herpes zoster treated with 
Protamide good to excellent results were obtained in twenty-eight cases.” Vesicles 
and crust also disappeared much more rapidly than usval. 


SAFE —Protamide is non-toxic and has no contra-indications. Pharmacologic and 
toxicologic tests over long periods showed no protein sensitivity and true anaphylaxis 
could not be produced. 


CONVENIENT —protamide is stable indefinitely at room temperatures. The arpul 
contains the optimum dose of 1.3 cc. and its simplicity and absence of pain in ad- 
ministration makes it convenient and easy to use. 


A card or your prescription blank, marked ‘‘Protamide,"’ 
will bring both literature and reports. 


G. M. Shormen 
| 
PHARMACEUTICALS, 
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improves digestion to help nutrition 
E ZYM I N improves nutrition to help digestion 


The newly formulated Be-Zymin tablets serve in two 
vital ways to help geriatric patients enjoy their declining years 
| in greater comfort and more vigorous health. 


Replacing deficient digestive enzymes, gastric HCI and 
bile, Be-Zymin helps normalize digestion and utilization 
of fats, carbohydrates, proteins and vitamins . . . 
quickly controls “dyspepsia” misery such as bloating, heartburn 
and flatulence which so commonly troubles the aged. 


Replenishing needed water-soluble vitamins, Be-Zymin 


helps to enhance numerous metabolic functions so important 
to good health and vitality. 


Crookes) CROOKES LABORATORIES, INC, 305 EAST 45 ST, NEW YORK 17,N.Y. . 
BE-ZYMIN Tablets each contain: 


Pancreatic Substance, a potent natural source of proteolytic 


amylolytic and lipolytic enzymes, equivalent to Pancreatin, USP. . 450 mg. 
Malt diastase, powerful amylolytic 50 mg. 
Extract of Ox Bile, fat digestant, mildly laxative . . oes « eee. 
Glutamic Acid Hydrochloride, gastric HCI replacement . . . 100 mg. 
Thiamine HCl 5 meg 
Riboflavin 1 mg 
Niacinamide 10 mg 
Ascorbic Acid 25 mg 


May we send SAMPLES and literature? 
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CHLOROPHYLL THERAPY 


Chlorestum 


Tablets - Powder 


for rapid relief of symptoms and tissue repair 
even in intractable cases 


All the advantages of CHLorestum Powper® are now available in 
convenient tablet form: same unique combination of healing agent 
plus antacids in a mucin-like base — same superior clinical 

results — and in a form that’s easy to take. 


highly concentrated, purified water-soluble chlorophyll 
promotes healing of affected areas, duplicating the outstanding 
results obtained in treatment of external lesions. 


specially prepared, mucilaginous okra base clings tenaciously 
to mucosal walls, protecting against erosion and maintaining the 
chlorophyll in prolonged contact with the lesion. 


prompt, sustained antacid action — without undesirable side 
effects — provided by magnesium trisilicate and aluminum hydroxide. 


packaging: Cutoresium is available in bottles of 
50 and 200 tablets and in boxes of 25 powders.* 


*Cutoresium Powver will con- 
tinue to be available in boxes of 
25 envelopes but will now be sold 
under the name CHLORESIUM 
Mucinow, 


RYSTAN COMPANY, INC. sount vernon, 
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FOR THE ARTHRITIC 


To combat the threat of distressing pain, swell- 
ing and impairment of function to the arthritic 
—which is prevalent during the damp winter 
months—positive corrective measures are 
imperative! 

The DARTHRONOL systemic rehabilita- 
tion program is based on the clinically proven 
concept that true antiarthritic therapy treats 
not only local articular changes, but also the 
accompanying systemic disturbances. 


Providing adequate dosage vitamin D plus 
8 other important vitamins, the Darthronol 
systemic rehabilitation program has been in- 
strumental in restoring thousands of arthritics 
to happy, gainful lives. 


EACH CAPSULE CONTAINS 


Vitamin D. ..50,000 U.S.P. Units 

Vitamin A........ 5,000 U.S.P. Units 

Vitamin C... 75 mg. 

Vitamin By... 3 mg. 

Vitamin Bz... ....2 mg. 

Vitamin Be... . 0.3 mg. 

Niacinamide 15 mg. 

Calcium Pantothenate. _.. 1 mg. 

FOR THE Mixed Tocopherols (Type IV) .. .4 mg. 


ARTHRITIC 


Available at all Pharmacies 


J. B. ROERIG AND COMPANY, cuicaco ti, tit. 
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Crystalline Vitamin Biz 


10 micrograms 


essential antianemic factor f 0 r | 
Ferrous Sulfate comprehensive 


0.2Gm. source of 


readily-absorbable iron blood 
Liver Concentrate th eC ld DY 


0.1 Gm. supplies erythrocyte 
maturation factor and important 
components of the B-complex 


. 
Folic Acid VENTRILEX 
is available 
2 mg. useful in some 
macrocytic anemias in of 100 and 
which B,, is not effective 1000 Kapseals® 


Concentrated Extract of Stomach 


0.3 Gm. complement to By 
necessary for normal 
red blood cell maturation 


Vitamin C 


50 mg. aids in 
absorption of iron 


important principles useful 
in treatment the anemias. 
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rlant advance in wonnd therapy 


Aureomycin Dressing of Davis & Geck is an entirely new dressing for 
wounds such as burns, skin graft donor sites, abrasions, ulcers, surgical 
incisions and wherever a non-adherent dressing with antibiotic action is 
indicated. 


The prime objective in the treatment of wounds is early closure. Infec- 
tion in wounds delays healing. Systemic administration of antibiotics may 
not reach localized infections. Aureomycin Dressing provides, where it is 
needed, a high local concentration of wide-spectrum aureomycin, effective 
against both Gram-positive and Gram-negative organisms. 
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1. Broad-spectrum—Aureomycin Dressing 
concentrates locally the antibiotic which is 
now recognized as the most versatile yet dis 
covered, with a wider range of activity 
against both Gram-positive and Gram-nega 
tive organisms than any other known 
remedy 

2. Prevents infection —Water absorbent 
ointment releases aureomycin suppressing 
growth of susceptible organisms already 
present and controlling spread of possible 
subsequent contamination. 

3. Non-adherent and non-macerating—Mini 
mizes abrasion of healing wounds and 
avoids trapping of moisture conducive to 
bacterial growth. 


4. Promotes healing—It does not interfere 
with healing, as do many chemical antisep 
tics. Where infection is controlled, healing 
is faster. 

5. Non-toxic — Reactions to Aureomycin 
Dressing have so far not been observed. 

6. Economical—Shorter period of disability 
means a saving in expense and hospital time 

Aureomycin Dressing may be used wher 

ever a non-adhering dressing with antibac 
terial action is indicated. 


AMERICAN 


new Aureomyem Packing — 


¢ To pack abscess cavities 
(breast, perirectal, sup 
purative adenitis) after 
incision and drainage 


elo keep infected or con 
taminated wounds open, 
until infection is under control 
acute cholecystitis, local peritonitis, osteo 
myelitis, boils, paronychias, and traumatic 


empy ema, 


wounds). 
@ For hemostasis 

In clinical trials a variety of infected lesions 
healed promptly after drainage and repeated 
packing. Traumatic wounds pac ked open 
with Aureomycin Packing remained free 
from infection and healed after delayed pri 
mary closure. 


Packa ving: Aureomycin Dressing is an 
8” x 12” gauze dressing of close mesh im 
pregnated with 16 Gms. of 2% aureomycin 
hydrochloride ointment. In each dressing 
there are 320 mg. of crystalline aureomycin 
hydrochloride. 

Aureomycin Packing is double selvage-edge 
gauze, in 2” x 24” and 1” x 36” strips. 
Each gram of gauze is impregnated with 4 
mg. of aureomycin in stable form. 


lable through DOG's surgical supply dealers 


A | 
| ureomycin DRESSING 
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Davis MC. | 
57 Willorghby Smt, Breakin ty 


... selective 


gives unparalleled 


PRANTA 


Methylsulfate 


for peptic ulcer 


Greater specificity of action 
Hitherto unobtainable freedom from side effects 
Wider flexibility of dosage 
Reduces gastric motility and secretion 


Relieves pain 
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PHRANTAL  Methylsulfate is a member of an entirely new class of synthetic 


anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 


by inhibiting synaptic transmission across parasympathetic ganglia. 


PRANTAL Methylsulfate is unique among anticholinergic compounds. 


Because of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 


urinary retention, or constipation. 


The pharmacodynamics of Prantat Methylsulfate have been the subject 
of extensive laboratory investigations in which the classical procedures 
were used. Studies by leading clinical investigators have confirmed the value 


of its unusual properties in treatment of the peptic ulcer syndrome. 


A Clinical Research Division monograph is now in press and will be 


sent to you promptly on request. 


A clinical supply of Pranvat Methylsulfate will be sent to you on request. 


Average Dosage: One tablet (100 mg.) four times daily. 


Packaging: Prantat Methylsulfate (brand of diphenmethani] methylsulfate), 
100 mg. scored tablets, bottles of 100. *rM 


< 
Schering CORPORATION+ BLOOMFIELD, N. J. 
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Proven 
IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 
[CLINICALLY PROVEN Carefully controlled objective studies 


in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease 


| RECOMMENDED DOSAGE erains gid. before meals and be- 


fore retiring. A capsule upon arising if necessary. 


t SUPPLIED In bottles of — 100 — 500 — 1000 


TABLETS THESODATE 
*(714 gr.) 05 Gm.... *(334 gr.) 0.25 Gm. 


THESODATE WITH PHENOBARBITAL 
*(714 gr.) 05 Gm. with (14 gr.) 30 mg. 
(7% gr.) 05 Gm. with (14 gr.) 15 mg. 
*(334 gr.) 0.25 Gm. with ( 14 gr.) 15 mg. 


THESODATE, POTASSIUM IODIDE AND PHENOBARBITAL 
Theobromine Sodium Acetate ( 5 gr.) 0.3 Gm. 
Potassium Iodide ( 2 gr.) 0.12 Gm. 
Phenobarbital (14 gr.) 15 mg. 


Capsules also available in forms 
marked with asterisk (*) above in bottles of 25 — 100. 


For sample—just send your Rx blank marked MT-1 
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“BREWER & COMPANY, 
WORCESTER, MASSACHUSETTS U.S. A. 
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BACTERICIDAL... 


VA 
FUNGICIDAL... 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
Substantiating Laboratory and Clinical data in press. 


FORMULA: 

A NEW, improved process, using 
Doho glycerol base, results in a 
chemical combination having 
these valuable properties. 


Urea 2,0 GRAMS 
Sulfathiazole 1.6 GRAMS 
Glycerol (DOHO) Base 

16.4 GRAMS 


(Highest obtainable spec. grav.) 


The NEW 0-TOS-M0-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is... 


(GRAM-POSITIVE — GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 

B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 
STAPHYLOCOCCUS AUREUS 


(lsolated from ear infections and found resistant 
to antibiotics in laboratory tests) 


it KILLS FUNGI — including ASPERGILLI, 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC « NON-IRRITATING 


STABLE « CLEAR 


TRY NEW in your 
most stubborn cases, the results will 
prove convincing. 
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ovo CHEMICAL 1D Varck Set Now York 
—After 40 years RHINALGAN—safe nasal d 


patients like this inhaler 


When you recommend Benzedrex Inhaler you can be certain 
that your patients will be grateful, . . and will give you 
complete cooperation between their treatments in your office. 
Here are reasons why patients accept Benzedrex Inhaler 
therapy so readily: 
1, Convenient: Benzedrex Inhaler is easy to carry in pocket 
or hand-bag and simple to use—at work or at play, 
at home or away. 
Pleasant to use: Benzedrex Inhaler has a clean, medicinal 
odor. It is agreeable to even the most sensitive nostrils. 
Effective: Benzedrex Inhaler provides the prompt and 
satisfying relief from nasal congestion that patients expect 
from a product recommended by their doctor. 
Smith, Aline & French Laboratories, Philadelphia 


the best inhaler ever developed 


*T.M 


Reg. U.S. Pat. Off 
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ATHEROSCLEROSIS-DIABETES 
CORONARY DISEASES 


ERICAPS 


(SHERMAN) 


® The Gericaps formula makes possible a double 
use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 
The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better 4a/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 
The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
Goch copsule supplies the tue Caused by this restricted diet. 
lipotropics (choline and inositol) Gericaps Contain therapeutic amounts of the factors to 
tely equivalentioone Combat capillary weakness (rutin and Vitamin C) so 


eee, oe associated with abnormal cholesterol and fat 
Complex factors, together with Metabolism. 

rutin and Vitomin C in adequate 

amounts. 


NOW therupeotic or Prophylactic Menogement in 

CM Stn, | 
TARMACEUTIC® 


‘LETTERS 
TO THE EDITOR 


| This department is offered as an Open Forum 
| for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


“Let's Clean House” 
for Furuncolosis 
Acute,Otitis Mediax 
| Bermatem the genera titione r. | Note: rf » 
Aur eral Practitioners Need No Apology. 
Suppurative Otitis Media Editorial, December 1951.] 
ANALGESIC: @TOZOLE provides prompt “That anything like a ‘phantom sur- 
effective pain relief due to the action of geon’ exists I was unaware of until I read 
saligenin which dees not inhibit the action : : 
of sulfathiazole akd affords analgesic 
action without masking or discoloring. 
BACTERIOSTATIC: OTOZOLE affords more | =n incredible, but apparently is being 
complete bacteriostatic detion because of | done. 
the complete solubility o{\ the sulfathia- “Let's clean house — before it is too 
zole in its unique low viscdgity base re- | |ate.” 
sulting in better tissue diffusion and more B.E., M.D. 
complete penetration of infected areas Elmhurst. N.Y 
by the active therapeutic ingredtents. 


“I am one hundred per cent in accord 
with your opinion in the article about 


your article. [Ed. Note: “Phantom Sur- 
geon.” Editorial. December 1951.] It 


as hygroscopic as dry glyceri I am heartily in accord with your edi- 


it especially useful in treat torials ‘Phantom Surgeon’ and ‘The Gen- 


: eral Practitioner Needs No Apology. 

of Otozole not onl “However, it is forgotten, or taken too 
hygroscopic effec i much for granted, that the General Prac- 
titioner often makes a difficult diagnosis 
and prepares the way for the surgeon, so 
that his task becomes much easier, and if 


any complication arises following surgery. 


Saligenin . 


Propylene Glycol 
OTOZOLE 


: 4 sonable that the General Practitioner who 


HART DRUG CORP. — MIAMI, FLA. ETE EON 
MEDICAL TIMES 


it is the General Practitioner who should 
and usually does recognize it. Medical 
teaching recognizes the fact that diagnosis 
must precede therapy and is therefore of 


equal importance. Is it not, therefore, rea- 
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Curb the overzealous appetite. 


Insure against nutritional deficiency 
caused by the restricted diet. 


AM PLUS for more rapid, more 


effective and safer obesity treatment. 


EACH CAPSULE CONTAINS 


DEXTRO-AMPHETAMINE SULFATE 5 mg 


CALCIUM 242 mg 
COBALT 0.1 mg 
COPPER 1 mg 
IODINE 0.15 mg 


RON 3.33 me 
MANGANESE 0.33 mg 

AM PLU S a MOLYBDENUM 0.2 mg 

A MAGNESIUM 2 me 


PHOSPHORUS 187 mg. 
POTASSIUM 1.7 mg 
ZINC 0.4 mg 
dextro-amphetamine sulfate 5000 U.S.P. Units 
VITAMIN D 400 U.S.P. Units 
plus 8 vitamins and 11 minerals THIAMINE HYDROCHLORIDE 2 me 
RIBOFLAVIN 2m 
all in one copsule PYRIDOXINE HYDROCHLORIDE 0.5 - 
NIACINAMIDE 20 mg 
ASCORBIC ACID 37.5 mg 
CALCIUM PANTOTHENATE 3 meg 


Available at all Pharmacies 


J. B. ROERIG AND COMPANY, CHICAGO II, ILL. 
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OMNI-VITA Spherettes 


A pleasant tasting, chewable multivitamin preparation 


Omni-Vita* Spherettes provide all the essential vitamins, A, D, C, By, 
B., By, By2, and Panthenol in small, flavorful, candy-like Spherettes. 
Omni-Vita* Spherettes can be chewed which favors more prompt and 
complete absorption of their vitamin components. Children, especially, 
but many adults as well, who cannot take vitamins in oils, drops, fishy- 
tasting liquids, capsules or tablets like chewable, good-tasting, inexpen- 
sive Omni-Vita* Spherettes. 


OMNI-VITA®* Spherettes 


“The preferable way to prescribe vitamins” 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Ine. *Trade Mork 
New York Los Angeles St. Louis 
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A cough medication— 
“significantly superior’ 


Carefully controlled tests on 52 institutionalized 
patients have led to the conclusion’ that “in all 
important categories, the glycerol guaiacolate 
preparation (Robitussin) was significantly superior” 
to the recognized remedies ammonium chloride and 
terpin hydrate. 

Robitussin ‘Robins’ employs not only glyceryl 
guaiacolate — shown to have maximum effectiveness 
for increasing respiratory tract secretions’ and reducing 
coughing spells’ — but also desoxyephedrine 
hydrochloride, for relieving bronchiolar constriction *‘ 
and improving the patient’s mood.’ An exceptionally 
palatable syrup, for both adults and children. 
REFERENCES: 1. American Practitioner and Digest of Treatment, 
2:844, 1951. 2. J. Pharmacol. & Exper. Therapy, 87:24, 1946. 


3. Ibid, 73:65, 1941. 4. J. Pharmacol. 77:324, 1943. $. J. Lab. & 
Clin. Med., 28:603, 1943. 


A. H. ROBINS CO., INC. » RICHMOND 20, VA. 


Robitussin 
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The Prescription for 


sedation 


Combined 


when pain, anxiety, and restlessness 


aggravate each other. 


Each compressed product contains: 


Phenobarbital ....... gr. 
Acetophenetidin ..... gr. 24 


Bottles of 100 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC, TUCKAHOE 7, N. Y. 
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plastic single-dose 
disposable applicators 


make it easier, 
more convenient than 


| — : ever to apply gentian violet jelly 

in monilial vaginitis 


never before such control of staining 
2 year study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 
treated during last trimester of pregnancy *¢ 
safety and convenience for home or office use 
¢ prompt control of itch, burning, ete. 


Formula: 


0.12% gentian violet samples and literature on request @ 
in a special acid- 


buttered water- WESTWOOD PHARMACEUTICALS 


soluble polyethylene Division of Foster-Milburn Co. 
glycol base. 


Non-toxic, relatively 468 Dewitt Street, Buffalo 13, N. Y. 
non-irritant. 4 Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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e Produces prompt peripheral vasodi- 
latation, increases blood flow and raises 
surface temperature! 


® Relieves characteristic painful re- 
sponse to heat and cold... increases 
usefulness of affected parts... lessens 
tendency to ulceration... and acceler- 
ates healing of necrotic areas in Ray- 
naud's disease and Raynaud's phenom- 
enon associated with thromboangiitis 
obliterans, arteriosclerosis obliterans, 
diabetic gangrene, acrosclerosis, etc.?>4 


e Relieves pain in frostbite and chil- 
blains 


® Helps restore circulation and pro- 
mote healing in decubitus ulcer and 
gangrenous conditions 


SUPPLIED: In 2-oz. tubes, and 1-lb. jars 
at leading prescription pharmacies. 


Samples and literature on request 


1. Kleckner, M. S., Jr., et al: Circulation 3: 681, 
1951. 2. idem: Proc. Staff Meet., Mayo Clin. 25: 
657, 1950. 3. Fox, M. J.: Wisconsin M. J. 47: 833, 
1948. 4. Lund, F.: Acta med. Scandinav. Supp. 
206: 196, 1948. 


aynaud’s 
isease and other | 


the peripheral 
circulation... 


striking 

objective and 
subjective 
improvement 

without surgery 


2 percent glyceryl 
trinitrate in a lanolin 
ointment base 


Kremers-Urban Company + 1, WISCONSIN 
Ethical Pharmaceuticals Since 1894 
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disturbances of 
NITROL 
TRADEMARK 


For the Busy 


Doctor’s Office 


W. A. BAUM CO.,INC., NEW YORK 1, N. Y, 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


OR MAXIMUM SERVICE any- 
where in the busy office...the 
STANDBY Model Baumanometer is 
light in weight, easy to move and com- 
plete in every detail. Simply place it 
next to the patient—anywhere in the 
office—by desk, chair or table. This 
true mercury-gravity instrument with 
the wide open EXACTILT Scale will 
give you scientifically accurate blood- 
pressure readings quickly and with 
the greatest of ease. 


Ask any one of the thousands of doctors using a 
STANDBY Model...they tell us that it is a most sat- 
isfactory piece of equipment...that it is truly an in- 
dispensable part of their armamentarium. 

Your surgical instrument dealer will gladly send 
you one for your inspection. 


Accurate 


Practical 
Smart 
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NEW tasty 


high potency 


convenient 


wn, 


250 mg. of pure Crystalline Terramyein per 

teaspoonful (5 ce.). Supplied in a combination 
package consisting of a vial containing 
1.5 Gm. Crystalline Terramyein ...and a bottle 


containing | fl.oz. of flavored diluent. 


Brooklyn 6, New York 
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Pfizer 


lor all patients, young and old. 


who prefer eflective 


broad-spectrum therapy 


oral 
suspension 


Delicious raspberry-flavored preparation 
made possible by the unique physical 

properties of well-tolerated Terramycin— 
for prompt, effective and palatable ‘a 


therapy of a wide range of infections. 


TERRAMYCIN 
PENICILLIN 
STREPTOMYCIN 
DIHYOROSTREPTOMYCIN 
POLYMYXIN 

BACITRACIN 
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GRATIFYING RELIEF 


From the Distress of 


Urinary Tract Symptoms 


Pyridium acts quickly and safely, through an 


Pain and burning 
entirely local mechanism, to secure analgesia of 


decreased in 939 of cases .. .* 
the sensitive urogenital mucosa of patients sul- 


fering from cystitis, pyelonephritis, prostatitis, 


Urinary frequency 
and urethritis. ‘y freq 


relieved in 859 of cases ...* 
Pyridium may be administered concomitantly 


with crystalline dihydrostreptomycin sulfate. 


penicillin, the sulfonamides, or other specific 
therapy to provide the twofold benefit of symp- 


*As reported by Kirwin, Lowsley, and Menning in a study of 


tomatic relief and anti-infective action, 118 cases treated for symptomatic relief with PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCI) 


Pyridium is the trade-mark of M E RC K & Cco., INC. 


Nepera Chemical Co., Inc. for 
its brand of phenylazo-diam- Manufacturing Chemists 
ino-pyridine HCl. Merck & Co., 
Inc. sole distributor in the 


United States, In Canada: MERCK & CO. Limited— Montreal 


RAHWAY, NEw JERSEY 
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Practical Conclusion 


just 2 
drops of 


for effective a 
decongestion 
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HANOVIA 
OLTRAVIOLET 
IRRADIATION 


a valuable therapeutic supplement 
in the treatment 
of dietary deficiencies 


Exposure of the skin to the proper wavelengths 


Hanovia 
Prescription Model 
Ultraviolet Lamp 
available on 


easy poyment terms 


increased blood calcium, relative lymphocy- 


of ultraviolet light forms vitamin D within the 
organism and improves the absorption and 
utilization of calcium, nitrogen, and phos- 
phorus. It exerts a glycogen storing effect, 
preventing the lowering of the respiratory quo- 
tient after muscular exercise, which lowering 
is due to glycogen impoverishment.' 

Bierman* reported, ‘“‘The blood changes pro- 
duced by ultraviolet radiation are: increased 
number of red and white cells and platelets, 
lowered blood sugar, increased sugar tolerance, 


tosis and eosinophilia.” 

In cases where frequent office visits are im- 
practical or undesirable, satisfactory treatment 
may be maintained in the home, under your 
supervision, with a Prescription Model 
Hanovia Ultraviolet Quartz Lamp. Available 
to your patients at surgical supply houses or 
write for literature to: 

Hanovia Chemical & Mfg. Co., Dept. MT-1, 
100 Chestnut St., Newark 5, N. J. Hanovia 
showrooms and dealers in principal cities. 


1 Council on Physical Medicine and Rehabilitation, A.M.A, 1950. 
2 Bierman, Wm., ‘Physical Medicine in General Practice’, Paul P. Hoeber Inc., 1947 p. 290. 


HIGH RADIANT ENERGY IS PRODUCED IN THESE SIGNIFICANT THERAPEUTIC WAVELENGTHS 


BY HANOVIA prescription MODEL ULTRAVIOLET QUARTZ LAMPS 


MOST EFFECTIVE RAYS FOR VITAMIN D, INCREASED 
ABSORPTION OF CALCIUM AND RETENTION OF PHOSPHORUS 


MOST EFFECTIVE IRON UTILIZATION 
AND INCREASED HEMOGLOBIN LEVELS 


MAXIMUM BACTERICIDAL ACTION 


2967 
IMPROVED 
UTILIZATION OF 
CALCIUM, IRON, 

NITROGEN, 
PHOSPHORUS 


SIGNIFICANT RAYS FOR FORMATION OF GLYCOGEN 


ANGSTROM UNITS 


The specific wavelengths shown on the chart are the significant ones for the effects 
indicated. The effects, however, are not limited to those wavelengths alone, 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS THE MEDICAL P®OFESSION © THE LABORATORY THE HOME 


| = 
| 
| 


MUST 


») Selon 


INTRAVENOUS 


..... Lor [lypertensive Crises 


Veriloid Intravenous Solution is an important new emergency 
drug. For the first time it makes available a purified fraction of 
Veratrum viride which can be given by vein. This powerful hypo- 
tensive agent is capable of dropping the blood pressure to de- 
sired or indicated levels within a matter of minutes in a vast 
majority of patients. It makes possible immediate control of the 
arterial tension in the conditions in which a continued hyper- 
tensive state could readily lead to serious complications or even 
to death. Thus it finds valuable application in the emergency 
treatment of hypertensive states accompanying cerebral vascular 
disease, malignant hypertension, and hypertensive crisis (en- 
cephalopathy). 

After a satisfactory drop in tension has been achieved, the 
blood pressure can be controlled subsequently by the adminis- 
tration of suitable oral medication. 

The dosage of Veriloid Intravenous So:ution must be carefully 
calculated, and the injection must be given slowly. The leaflet 


. which accompanies the ampules contains comprehensive infor- 


mation on dosage and administration and should be read care- 
fully before therapy is initiated. Veriloid Intravenous Solution, 
0.4 mg. of Veriloid standard reference powder per cc., is supplied 
in 5 cc. and 20 cc. ampules. Detailed literature is available to 
physicians on request. 


*Trade-Mark of Riker Laboratories, Inc. 


I RIKER LABORATORIES, INC., 8480 Beverly Boulevard, Los Angeles 48, California 
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MODERN MEDICINALS 


Acthar Gel, the Armour Labs. Chicago II, wounds such as burns, skin graft donor sites, 
Ill. For intramuscular and deep subcutaneous abrasions, ulcers, surgical ir r and 
use in rheumatic fever, rheumatoid arthritis, wherever a non-adherent dressing with anti- 
drug sensitivitie upus erythematosus, biotic action is indicated. Application: As 
severe bronchia asthma. most acute in- determined by physician. Sup: in 8 x 12° 
flammatory jisease f the eye contact sauze dressings mpregnated with 16 Gms 
Germatitis, extoliative dermatitis, acute of 2% aureomycin hydrochloride ointment. 
pempnigu ulcerative colitis, secondary In each dressing there are 320 mg. of cry- 
adrenal cortical hypofunction, acute gouty stalline aureomycin hydrochloride. 
arthrit evere burns, alcoholism and acute 
deirium tremens. Dose: As determined by Aureomycin Packing, Davi: % Geck, 

n. Sup: In multiple dose vials of Inc., Brooklyn 1, N. Y. To pack abscess 
ons: 100 cavitie (breast, perirectal, suppurative 
y ov 1. per cc. anc we adenitis) after incision and drainage; to 
ntaining 40 1.U per cc. keep infected or contaminated wounds open 

until infection is under contro] and for 

Adetate Elixir, Sharp & Dohme, Inc., hemostasis. Application: As determined by 
Philade!phia 1, Pa. Stimulant, in treatment physician. Sup: In double selvage-edge 


after illness. Dose: Between gauze, in '/2" x 24" and |" x 36" strips. Each 


of lepre 
dep 


5 cc. and 15 cc. daily before meals; daily gram of gauze is impregnated with 4 mg. © 
dosage should never exceed 30 mg. per day aureomycin in stable form. 
and the initial dose should be small; care 
should be taken to.avoid taking the last Compenamine, Compenamine 
dos tar than h lee I 
dose later “han 4 FM. so that sleep wil be Aqueous, Compenamine in Peanut 
undisturbed. Sup: In pint and gallon bottles. P : 

Oil, Commercial Solvents, New York 17, 


Ammivin Injectable, The National Drug N. vir- 
Co., Philadelphia 44, Pa. Khellin therapy. 


reactions. Indications identical with those 
Dose: To be adjusted to individual needs 
; a for procaine penicillin G. Dose: As deter- 
of patient as determined by physician. Sup: 


mined by physician. Sup: Compenamine; in 
150 mg. por cc.) view. 5 dose vials in individua! 
@ boxes, and in single dose vials in boxes of 
Antabuse, «,* t, McKenna & Harrison, 50. Compenamine Aqueous; in !0 cc vials, 
Ltd., New York, N. Y. For treatment of | cc. vials packed singly and in boxes of 50, 
alcoholics. Antabuse sets up a sensitizing in | ce. size glass cartridges to use with 
effect to ethyl alcohol and even intake of the permanent syringes, and in | cc. B-D 
smal! amourts of alcohol will produce ex- cartridges for use in the B-D disposable 
treme discomfort; flushing, difficulty in cartridge syringe. Compenamine in Peanut 
breathing, perspiration, palpitations and Oil; in 10 cc. vials, | cc. size glass cart- 
vomiting are usual symptoms. Dose: To be ridges to use with the permanent syringes, 
determinea by physician. Should be given and in | cc. B-D cartridges to use with the 
only under close medical supervision and B-D disposable Cartridge syringe. 
never when the patient is in a state of in- 
toxication or without his full knowledge. BDe§ Capsules-MRT, Marvin R. Thompson, 
Sup: !n bottles of 50 and 1,000 0.5 Gm. Inc., Stamford, Conn. A change of name 
tablets. and improvement in formula of Dietary 
Supplement Capsules-MRT. One milligram 
Aureomycin Dressing, Davis & Geck, of Be per three capsules has been added. 
Inc., Brooklyn, N. Y. New dressing for —Concluded on page 56a 
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straining at stool: 


TO CORRECT YEARS OF 
CONSTIPATION WITH 
SOFT, MOIST, EASILY 


3 tablets 
Cellothyl t.i.d... 


always distressing . . 
Srequently dangerous 
sometimes deadly 


The very states in which straining at stool can be most dangerous 
are conditions which invite constipation: cardiac dysfunction, 
hernia, pregnancy, anorectal disease and postsurgical states. In 
their presence, such almost unavoidable factors as inactivity, 
dietary restriction, weakness and local trauma lead to constipa- 
tion due to bowel stasis, bulk deficiency or dyschezia. 


Prevention of the need to strain has become an important part 
of therapy in such states. Fortunately, natural, comfortable bowel 
function can be achieved and maintained with Cellothy! without 
fear of interference with other therapeutic measures or of in- 
ducing cathartic addiction. 


Where constipation exists, it can be corrected with Cellothyl; 
where it is likely to occur, it can be prevented. The ease and 
frequency of bowel movements improves as Cellothyl reestab- 
lishes normal function by correcting several common and 
related factors: 


1. bulk deficiency ... by providing adequate bulk of proper 


consistency 


2. intestinal stasis ... by encouraging peristaltic action through 
gentle mechanical stimulation 


3. dyschezia ... by assuring soft, moist, easily passed stools 


The physician using Cellothyl has the advantage of providing 
medication which is nontoxic, nonantigenic and nonreactive in 
the gastrointestinal tract. It causes no bloating or distention, no 
frequent, urgent calls to stool. Its action is physiologically cor- 
rect. Following the normal digestive gradient, Cellothy! passes 
through the stomach and small intestine in a fluid state, then 
thickens to a smooth gel in the colon, providing bulk where 
bulk is needed for soft, formed, easily passed stools. The presence 
of sufficient physiologically correct bulk helps stimulate ine 
testinal motility and reestablish bowel regularity 


each dose with 
a full glass 


Then reduce 
to maintenance 


until normal dose (1 or 2 tablets 
stools appear t.i.d.) 


regularly. 
as 
long 
as 
needed. 


oF 
® METHYLOELLULOSE 
ESPECIALLY PREPARED 
ey THe 
ce 


MILCOTT PROCESS 


Cellothy! tablets (0.5 Gram) in bottles of 100, 500 and 5000. 


enw iLcorTT 
aL DIVISION oF The Waltine Company 


MORRIS PLAINS. NEW JERSEY 
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CMLORIOE 
ae 
soe 
CONTAINS 


BORIC 
ACID 


NO BORIC ACIOS 


® 


CHLORIDE 


(MET CHLORIDE) 


BACTERICIDAL WATER-MISCIBLE SAFE*? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 

1. Fisher, @ S. “Notes from The Office of the Chief Medica! Examiner,” Baltimore, Md., April, 1951. 


2. Benson, & A. et al. “The Treatment of Ammonio Dermatitis with Dioporene,” J. Ped. 34 1.49, Jon, 1949. 
3. Niedelmon, M. of “Ammonia Dermatitis. Treotment with Diaporene Chloride Ointment,” J. Ped. 37 $.762, Now., 1950, 


© PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10 
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NEW! For Infectious Diarrheas 


Prompt clinical remission with 


STREPTOMAGMA 


a combination of 4 co-acting therapeutic agents 


Bacteriostasis 


Adsorption of Toxins 


PECTIN 
i 


Demulcent Action 


ALUMINA GEL 


STREPTOMAGMA 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 


*Trademark Supplied: Bottles of 3 fluid ounces 


Wyeth Wieth incorporated. Philadelphia 2, Pa. 
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in functional G 
distress 


though findings are negative, patients remain positive of their many symp- 


toms — belching, flatulence, nausea, indigestion and constipation i 
prompt and effective relief 
can be given most of these patients by prescribing Decholin Belladonna tor 
alleviating spasm and stimulating liver function. 
R 
DECHOLIN with BELLADONNA 
reliable spasmolysis : 
2 The belladonna component of Decholin Belladonna effectively relieves 
: | pain due to spasm and incoordinate peristalsis, and facilitates biliary and 
a pancreatic drainage through relaxation of the sphincter of Oddi. : 
improved liver function 
Dehydrocholic acid (Decholin), the most powerful Aydrocholeretic known, 


increases bile flow, flushes the biliary tract with thin fluid bile and provides 


mild laxation without catharsis 


DOSAGE 


One or, if necessary, two Decholin, Belladonna Tab- 


lets three umes daily. 


COMPOSITION 
Each tablet of Decholin, Belladonna contains Decholin 
(brand of dehydrocholic acid) 3*4 gr., and ext. of 
belladonna, '/, gr. (equivalent to tincture of bella- 
donna, 7 minims). Bottles of 100 


AMES comPANY. INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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Multivitamin 
with both types of Bi2 
and Synthetic Vitamin A 


Stuart 


Therapeutic 
Multivitamin 


COMPARE POTENCIES 


B) (thiamin chloride) 
B2 (riboflavin) 


The truly therapeutic a » 
he 
ADC B, B, Be 
Niacin Amide 
A (synthetic)... . . . . . 25,000 usr: units 
D (activated ergosterol) .. 1,000 u.s.P. units 
C (ascorbicacid)........... 150 mg. > \ 
% Niacin Amide ............ 150 mg. 
LOWER COST TO YOUR PATIENTS 


The truly 
therapeutic 
B Complex and C 
with both types of B:2 
and natural B Complex 


factors 


Therapeutic 
B Complex 


> 


COMPARE 


Potencies 
Completeness 
Cost to your patients 


C (ascorbic acid) ...... 150 mg. 
B; (thiamin chloride)... . 10 mg. 
Ba (riboflavin) ....... 10 mg. 


Bs (pyridoxin hydrochloride) 5 mg. 


\ 50% U.S.P. crystalline / 
Bia 50% B,2 concentrate \ 5 meg 
Niacin Amide ....... 150 mg. 
Calcium Pantothenate ... 10 mg. 


Also other members of the 8 Complex as present in 
Liver Fraction 2 including identified and unidentified 
B factors. 


4 
| | 
- 
: i 
| 
4 
A 
4 
i 


7'2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 
© DESIRABLE SLEEP _in the same monner as in normal sleep. Reflexes ore not 
abolished and the patient can be readily aroused.” 


CAPSULES UMLORAL WYDRATE - Fellows 


sleep, and is rarely followed by "hangover." 
ODORLESS * NON-BARBITURATE TASTELESS 


“ 


334 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows | =e 


for the patient who needs daytime 
© DAYTIME SEDATION sedation and relaxation with complete 
comfort. 


Dosage: One 3% gr. capsule three times a day, 
after meals. 


EXCRETION — Rapid and complete, therefore no depressant after-effects.®- 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white eee . bottles of 24's and 100's 
gr. (0.5 Gm.) Blue copsules..... ...... .. . .. bottles of 50's 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


BIBLIOGRAPHY 
Hyman, HW. T.: An Integrated Practice of Medicine (1950) 


Goodm Gilman The Pharmacological Bas: ics (1941). 22nd 1951. 
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IS LONG-ACTING 


ACTHAR Gel—the new LONG-ACTING repository preparation— 
simplifies ACTH therapy comparable to the management of dia- 
betes with long-acting insulin. Home or office treatments become 
readily applicable with substantial economy to the patient. Greatly pro- 
longed therapeutic action and convenience of administration are distinct 


advantages of ACTHAR Gel. 


Recent clinical ‘studies have firmly established the recommended dosage 
of ACTHAR Gel. Established dosage for optimum therapeutic effects is 


important in the everyday use of ACTH in your practice. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus erythema- 
tosus, drug sensitivities, severe bronchial asthma, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphigus, exfoliative der- 
matitis, ulcerative colitis, acute gouty arthritis, secondary adrenal cortical 
hypofunction. Supplied: 5 cc. multiple dose vial containing 20 I.U. per 


cc., and 5 cc. multiple dose vial containing 40 I.U. per cc. 


"THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES 


4 CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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“Doctor, 
there's nothing 
quite like 
natural milk 
for babies!” 


When a change from cow’s milk in baby’s 
formula is indicated, prescribe the time- 
honored, vatural substitute.. .MEYENBERG” 
Evaporated Goat Milk. 


So many synthetic products are offered today, 
7 we feel the following statement is important 
and deserves your attention: 


BF oom “Milk is the first food of infants, and one for 
BA which there is no fully satisfactory substitute. 
ad It is the only substance prepared by nature 


Available in unlimit- 

ol austin te 14- specifically as a food, and therefore is the one 
ounce enamel-lined, most likely to contain all the food elements 
vacuum-packed cans. 

Uniformity and ste- necessary to life and growth. 

rility guaranteed. S. G. Hicks, Hygeia, 26:174:48 


Jackson-Mitchell Pharmaceuticals. Inc. 
SPECIAL MILK PRODUCTS. Inc 


LOS ANGELES 64, CALIFORNIA 


For further 
information write : 


SINCE 1934 
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has a way 
with 
children... 
and with 


cough... 


DROP DOSAGE DIATUSSIN “has « way” 
with children because it's easy to take. 
And with mothers because it's easy to give. 
It also has a way with cough— it reduces the frequency 
and severity of cough wnile increasing its productivity. 


DROP DOSAGE DIATUSSIN’s high concentration and 
prolonged action mean effective cough control 


DROP DOSAGE DIATUSSIN is both well tolerated 
and palatable. It can be dropped directly on the tongue or on 
a spoonful of dessert or cereal. For treating 
cough in infants and young children without narcotics, 
is unexcelled. 
Supplied in 6 ce. bottles with dropper ; 
Diarussin Syrup in 4 and 
1 pint bottles (each teaspoonful 
contains two drops of the extract). ERNST BISCHOFF COMPANY, INC. Ivoryton, Conn. 


Bi 
tic coug 
narco 
non- 
s 
| 
with smaller, less frequent doses. Two to four drops 5 
! do the work of spoonfuls of syrup. ‘ 
DOSAGE: 
é Under 5 years ...2 to 4 drops a 
ite three or four times daily. } 
Over 5 years...5 drops three 
or four times daily. easy-to-take, 
Thyme (alcoholic extract) . . . 39% non-narcotic cough control 
Drosera (alcoholic extract). . . 39% 
| 
ps = 


MODERN MEDICINALS —Concluded from page 46a 


Dihydrostreptomycin Otic with area 2 or 3 ie daily as requ won as | be 
Bristamin, Labs. Inc., Syracuse, Sy 


In tubes of '/g oz. with ophthalmic tip and 


tment of e nal ¢ hethe \ 
N. Y. In treatme OKVOTHA! OTIS, WHETNOF n tubes of 15 gm. with special applicator 
bacteria] or fungous in origin. Dose: Three tip 
drops 3 times daily until clinical and bac- ‘ ft 


teriologic studies show maximum benefit ob- 
tained. Sup: In '/2 oz. bottles with dropper Redicyte, Sharp & Dohme, Inc., Philadelphia 


assembly in individual prescription cartons 


1, Pa. For treatment of iron-deficienc 


anemias, and macrocytic and megalobla 

H anemias, and as supplemental treatment 

Doramicin, Smith-Dorsey Co., Lincoln, Neb pernicious anomie P 3 

ent. Dose: A dicated. daily, with er efter meal. Sap: te 
tees. bottles of 100 and 1,000 capsules. 


Dorsulfas, Co. Lincoln, Neb. Terramyein Nose Drops, Pfizer 
Triple sulfonamide combination. Dose: As Co. Inc., Brooklyn, N. Y. In the treatment 
indicated. Sup: In bottles of 100 and 1,000 con 
tablets. f the nose and nasal sinuse 


ntlammatory and 


temporary relief in rhinitis, nasc 


New York 20, N. Y. In sprue and the sician. Sup: In vials containing 


megaloblastic anemias of pregnancy, in- the antibiotic together with 
fancy, pellagra, gastro-intestinal anemia stances. 
etc., and for the prevention and treatment 
of iron-deticient aner as inciuging nu’ r Terramycin Soluble Tablets, Cc 
HONG! GneMis, POSstintectious anemia, prim Pfizer & Co., Brooklyn, N. Y. For use ir 


ary microcytic anemia, etc. Dose: As de dressinas, cough yrup and topica! solu 
termined by physician. Sup: In bottles of tions. Dose: As determined by physician 
r 100, 500, and 1,000 cepsules. Sup: Tablets of 50 mg. in packages of 24 


Heparin Sodium Injection, | Tetronyl Insufflette, Tetrony! Jelly, 


: Labs., New York 20, N. Y. New form has Smith, Kline & French Labs., Philadelphia 
, higher potency and may be added to in- 1 Pa. For the treatment of trichomonia 
travenous solutions r given intramuscularly Dose: As determined by physician. Tetr Ai 
for slow absorption effect, in the treatment Insuflette is for professional office use only & 
of all types of venous and arterial throm Tetronyl Je for home use by patient 
boembolic disease. Dose: As determined Sup: Tetrony! Insufflette containing Tetrony 
by physician. Sup: In vials of 4 cc. (100 powder, 4 Gm. and Tetronyl Jelly, 4 oz. tube 
—— mg. per cc.). with applicator. 
Neopenzine, & Co., Indianapolis 6 A 
Tryptar, The Armour Labs., Chicago | 
Ind., Antibiotic-sulfa combination in treat ° 
Destroys necrot or Gead fissue trom 
ing infections due to pen n-sulta suscep- b 
- chest cav » tuberculous empyema and in 
tible organisms. Dose: Adult, initially 8 
various ype sur scr 
tabs, then 2 tabs. 4 times daily. Sup: In 
ulcera ns. Ganarene. severe tre n he 
bottles of 24, 100, and 1,000 tablets. Sus * 
4 ke. Dose: As determined by physicia 
pension, in combination package consisting Su «illic onsisti 
: In on n unit an 
Be of a 60 cc. bottle of 55 cc. flavored sulfa P aa EN OND ’ 
2.400.000 units of of 4 vials each containing 250,000 Armour 
units (250 mg.), with 4 vials of diluent. A 
enicillin, 
P package containing plastic adapter sup ae 
m p ed for use with powder blower = 
Nisentil Hydrochloride, Hofmonn-Le 
Roche, Inc., Nutley 10, N Now ava e shat +t rot 
Roche, Ince Nutley 10, J. Now available Veriloid Intravenous, Riker Labs, Inc. 
in cc. Vv co er 
R d 9 Los Angeles 48. Calif. Hypotensive agent 
; cc. acting obstetrica! analgesic r 
cot rder required. te ++ 
norma! or near-norma mits in a matter c 
minutes. In the treatment >f severe hyper 
e tre 
come & Co., Inc., Tuckahoe 7, N. Y. In in malignant hypertension encephalopathy 
fected burns and wounds, acne, impetigo coronary occlusion. Dose: As determined by \¢ 
abscesses, furuncles and infectious eczema physician. Sup: In 5.0 cc. and 20 cc. am ; 
toid dermatitis. Dose: Apply over infected pu's packed singly. 
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® 
vacinar cet 
the simple method of contraception 
used without a diaphragm... 
= Physicians and patients have long been demanding a simpler ; 
+ contraceptive method than jelly and diaphragm. 
if built on a new base cay 
ie To replace the function of the diaphragm, a new and Ls 
"Sh better physical barrier, incorporated into the Gel itself, me 


was needed — one that could be depended on to cover the 
cervical os effectively. The new base of PRECEPTIN, 

achieved by blending recently developed synthetic a 
gel-forming agents, meets this requirement, making it 
possible to do away with the diaphragm. aa 


Preceptin’s new base: 

1. adheres well to the moist cervical mucosa — forms 
a persistent, adherent physico-chemical barrier 
over the cervical os. 

2. is more miscible with semen — means 
greater spermicidal potency. 

3. rapidly releases active spermicides — enables 
Preceptin to kill sperm on contact. 


Preceptin Vaginal Gel 
Used with measured-dose applicator. 
COMPOSITION: PRECEPTIN contains the active spermicidal 


agents p-Diisobutylphenoxypolyethoxyethanol and 
ricinoleic acid in a synthetic base buffered at pH 4.5. 


in: 


| 
Preceptin is a registered trade mark of 
the Ortho Pharmaceutical Corporation, Raritan, N. J 


gor 
5 
Gel — 99.2 percent 
4 ( 
AY 


during pregnancy 


The vital roles played by vitamins, minerals and trace ele- 
ments during pregnancy and lactation are well established. Toxemias of 
pregnancy, abortions, stillbirths and impaired development or dysfunc- 
tion of the infant are only a few of the serious consequences of a nutri- 
tionally deficient term of pregnancy.'?? 

Clinical investigators agree that the prevention of these 
“pregnancy hazards” lies in effective vitamin-mineral supplementation, 

OBRON, specifically designed for the OB patient, provides 
adequate amounts of 8 vitamins and 11 minerals and trace elements, 
including highly essential calcium, iron, phosphorus and iodine. 

Safeguard your OB patient against the dangers of nutri- 
tional deficiency. Specify OBron as soon as pregnancy is diagnosed. 


. Warkany, J.: Obst. & Gynec., Oct., °48, 
p. 693 


. Spies, T. D.: 1948 Year Book of En- 
docrinology, Met. and Nut., p. 393, 


Available at all Pharmacies 


J. B. ROERIG AND COMPANY, 536 (ane SHORE DRIVE, CHICAGO TT, Wht 


Al | 
nutritional aid i 
| 
Dicalcium Phosphate Anhydrous* 768 mg. 
‘ Ferrous SulfateUSP. 
: VitaminA U.S... 
\\ 2. Burke, B. S.: Obst. & Gynec. Survey, 
Oct., pp. 716-723 Hydrochloride... 0.5 mg. 
| 
Calcium Pantothenate 3.0 mg. 
lodine 0.05 mg. 
Manganese mg. 
lent 1015 Dicalcium Phosphate Dihydrate 
@ 


That's all... FELSOL! 
. During prolonged treatment of underlying causes in ASTHMA, HAY 


FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relief 


from paroxysmal respiratory distress 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 
headache. 


AMERICAN FELSOL COMPANY 
LORAIN, OHIO 
Please send me your physician's index card, samples and literature on FELSOL 
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Vitamin 
Fraud 


H: RS is a case of between-mealitis 
which spoils her appetite for more 
balanced fare. For Maude and other 
subclinical deficients, the road back to 


(Abbott's Multiple Vitamins) 
vitamin balance often combines 


NO FISH-O/L dietary reform with DAYALETS—the 
TASTE OR BURP fishless, burpless multivitamin tablet 


containing nine important vitamins 


There's no fish oil in DAYALETS 


> Vitamin A. 10,000 USP. units because the vitamin A is synthetic 


synthetic vitarmn A palmutate » 
ne ene coe No fish-oil taste, burp or odor, no 
Viosterol >to his AY 
rn allergies due to fish oils. DAYALET 
Riboflavin 5 me can't leak, won't stick together in the 
Nicotinarmde 25 me. 
Pyridoxine Hydrochloride 1.5 mg bottle. One daily as a supplement, 
> Vitamin Bie 1 mee ’ 
nage SEAS two or more for therapeutic use 
Pantothenic Acid 5 me. Bottles of 50, 100 
as calcium pantothenate Abb tt 
and 250 cablets Co 


Ascorbic Acid 100 mg. 
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What is the ideal operation for the re- 
lief of urinary obstruction due to benign 
prostatic hypertrophy? It is that operation 
which results in the complete removal. 
not only of all existing obstruction, but 
of all potentially obstructing tissue. It 
must be accomplished at the least possible 
cost in mortality and morbidity. It implies 
an easy convalescence free from complica- 
tions, as well as a rapid restoration of 
normal urinary function. In addition, in 
order that the operation may afford the 
greatest good to the greatest number, the 
procedure must be one that can be easily 
mastered by any competent urological 
surgeon. 

Urologists are well aware that each of 
the three classical approaches to the hy- 
pertrophied prostate, the transurethral, 
the perineal, and the suprapubic, have 
certain disadvantages and drawbacks. It 
is not within the scope of this presentation 
to enumerate these shortcomings. Consid- 
ered in group, the mortality and morbidity 
statistics, and the functional end-results 
attributable to these three classical pro- 
cedures are still undenably subject to 
considerable improvement. 

Since 1945, Millin of England has 
popularized a fourth surgical approach 
to the obstructing adenomatous prostate. 
His conviction that retropubic prostatec- 
tomy possesses considerable advantages 
over the older methods is fortified by the 
end-results in well over a thousand cases 


that he has done by this method since he 
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Retropubic 
Prostatectomy 


ABEL J. LEADER, M.D. 


Houston, Texas 


first performed the operation in August 
1945. Both by his writings and actual 
demonstrations in American and European 
clinics he has convinced many that were 
skeptical. It is noteworthy that many of 
the most enthusiastic reports in the 
American urological literature on retro- 
pubic prostatectomy have been submitted 
by men who were formerly strongly com- 
mitted to one or another of the three 
classical approaches. 

On first thought, it may seem strange 
that the development of retropubic pros- 
tatectomy should have been so long de- 
ferred, since anatomically this is the most 
direct and therefore the most logical ap- 
proach. The reason is simple. Since the 
dawn of urological surgery, the prevesical 
space or Cavum Retzii had always been 
considered a urological no man’s land, 
since to open it inadvertently insured the 
development of a fatal pelvic cellulitis. 
Millin had failed to note the development 
of this dreaded complication following 
the routinely wide opening of the space 
during the course of total prostato-cys- 
tectomy for bladder cancer. Nor did this 
complication occur following adequate 
drainage of this area from above after the 
relatively common accidental rupture of 
the prostatic capsule or bladder during 
the course of transurethral resection. He 
reasoned, therefore, that free drainage of 
this area in the postoperative period pre- 
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vented these complications, and that the 
prevesical space could be traversed with 
impunity. 

This report is based on the personal 
experience gained in 105 prostatectomies 
done by the retropubic approach. As my 
experience with the procedure has _ in- 
creased, my enthusiasm for retropubic 
prostatectomy has increased as well. The 
reasons: 

(1) It is the simplest and most direct 
route to the prostate. 

(2) In this approach, no important 
organs or. structures are encountered 
which if inadvertently traumatized can 
result in postoperative complications. 

(3) It affords better exposure of the 
prostate than any of the classical methods. 

(4) There is less shock incident to the 
performance of this operation than in 
transurethral, perineal, and suprapubic 
prostatectomy. 

(5) The catire prostatic fossa can be 
visualized so that both meticulous hemo- 
stasis and the complete removal of all 
adenomatous tissue can be accomplished. 

(6) Plastic revision of the bladder neck 
is an intrinsic part of the operation and 
is routinely done in order to prevent 
troublesome post-operative contractures. 

(7) The postoperative course is amaz- 
ingly smooth and involves a minimum of 
nursing care. 

(8) The postoperative hospital stay is 
short, and is in many instances less than 
the much-vaunted short hospital stay 
following transurethral resection. 

(9) Both the immediate and the late 
results are excellent. 

The Procedure The technique is not 
difficult to learn. Although many modi- 
fications of the technique as described 
originally by Millin have been suggested, 
I believe that most of these suggested 
changes are superfluous. Only insofar as 
the instrumental armamentarium is con- 
cerned has the procedure to be described 
differed from that described by Millin. 
Originally Millin’s special retropubic in- 
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struments were not available in this coun- 
try. Later, as I developed facility with 
the conventional instruments, I found 
them to be unnecessary. 

The patient, his catheter removed and 
his bladder empty, is given either inhala- 
tion or spinal anesthesia. His buttocks 
are so placed on a sand-bag or on a kid- 
ney lift as to throw the symphysis well 
forward. After the usual skin preparation 
and draping, a transverse incision is made 
in the skin for a distance of about two 
inches to either side of the midline almost 
immediately above the symphysis. Skin 
bleeders are clamped and tied. The cautery 
is not used, since it has the tendency here 
to cause a persistent lymphedema of the 
lower abdominal wall. The rectus fascia 
is similarly incised for the entire length 
of the skin incision and the superior flap 
is mobilized upward by sharp and blunt 
dissection. The rectus muscles are re- 
tracted laterally by a self-retaining ab- 
dominal retractor. The bladder is de- 
pressed by an appropriately bent malle- 
able ribbon retractor. The loose areolar 
and fatty tissue that lies between the 
prostate and the symphysis is gently dis- 
sected downward with the fingers or with 
a sponge stick. This almost immediately 
brings the anterior surface of the pros- 
tate into view. Coursing longitudinally in 
the midline over the anterior surface of 
the prostate just under the endopelvic 
fascia which closely invests it is the su- 
perficial branch of the dorsal vein of the 
penis. Laterally and also in the longi- 
tudinal direction run several large venous 
channels which are components of the 
vesicoprostatic plexus or the plexus of 
Santorini. These latter vessels are best 
avoided and can in the majority of in- 
stances be pushed away from the future 
line of capsular incision. When they can- 
not be mobilized easily and appear to be 
in danger of injury, they are doubly 
underrun with a suture ligature and 
secured. 

At this point, each recess lateral to the 
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Copsu/e of Prostate 


Method of enucleation of prostate from below 
upward, 


prostate is packed gently with two 4X4 
moist sponges opened to their full length. 
These serve both to protect the lateral 
vessels and to delineate the borders of the 
prostate. 

Following this a 10 cc. mixture of 20 
cc. of 1% procaine and 1% cc. of pitressin 
is injected into the subcapsular space 
over each lateral lobe. The effect of this 
injection is three fold: (1) The action of 
the pitressin is hemostatic, and the bleed- 
ing incidental to both the capsular in- 
cision and the subsequent enucleation is 
considerably reduced. (2) The procaine 
hastens contraction of the prostatic bed 
after enucleation and thus has a further 
hemostatic effect; and (3) the subcapsu- 
lar injection opens up the correct plane of 
cleavage. The subcapsular space is easily 
found since the dense adenoma resists 
injection into its substance; the needle 
is merely withdrawn until no resistance 
to injection is offered. 

The mid-line superficial branch of the 
dorsal vein of the penis is now underrun 
at two points 0.5 and 1.5 cm. from the 
prostatovesical junction. These suture-liga- 
tures are tied and left long to serve as 
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guide lines for the enucleating finger as 
well as for hemostasis. As these sutures 
are placed, brisk bleeding may occur if 
the vessel is perforated by the needle 
which has not been placed sufficiently 
deep. It is important to follow through 
with the suture in such event and to tie it 
promptly, the field meanwhile being kept 
clear by the suction tip in the hands of 
the assistant. It will be found that much 
of the bleeding will stop, and if necessary 
a more distal suture can be placed. A 
two-centimeter-long transverse incision is 
now made between the two ligatures 
through the prostatic capsule down to the 
adenoma. This is easily recognizable as a 
grayish nodular structure. With the 
curved scissors, the cleavage plane be- 
tween the capsule and the adenoma is 
developed. The right index finger is then 
inserted and the adenoma separated from 
the surgical capsule everywhere but at 
the apex and the bladder neck. It is 
then either snapped from its apical at- 
tachment by the index finger as in supra- 
pubic prostatectomy or is cut free from 
the membranous urethra with the curved 
scissors. If the adenoma is not too large 
it is delivered through the capsular in- 
cision en masse. If its size is such that 
delivery cannot be accomplished without 
undue stretching or tearing of the capsular 
incision, each lateral lobe is delivered 
separately. 

At this time, with the prostatic adenoma 
attached only at the bladder neck and 
turned cephalad, the prostatic arteries 
entering the capsule on each side postero- 
laterally may be seen and secured with 
suture-ligatures. The gauze-covered finger 
now develops a cone of bladder mucosa 
from its prostatic attachment in order to 
spare the internal sphincter. This cone is 
then cut across to the adenoma, permit- 
ting the latter to come away in one piece. 
The prostatic fossa, now empty, is packed 
with hot moist sponges, and as these are 
removed, the fossa is inspected for residu- 
al adenomata and capsular tags which 
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are trimmed off with scissors. All obvious 
bleeding points are spot-fulgurated. Where 
ooze persists, a pad of oxidized cellulose 
(Oxycel) is placed in the fossa under 
moderate pressure. After several minutes 
it is removed, and it will be found that 
the oozing has lessened considerably. I 
this oxidized 
maximum 


fashion, 
usefulness. I 


that in 
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question its value when left in the fossa 
since its presence prevents the complete 


contraction of the capsule which in itself 
will usually cause all bleeding to stop. 
Attention is now given to the bladder 
neck, which hangs free in the fossa. Be- 
cause of the tendency of the cut bladder 
neck to heal with the formation of con- 
centric contracting scar, plastic revision 
of the neck is routinely done in the fol- 
lowing manner: The posterior vesical lip 
is grasped with Allis forceps and elevated. 
Straight hemostatic forceps are then so 
placed as to include between them a V- 
shaped wedge of tissue at the base of 
which is the Allis clamp. This wedge is 
then cut with scissors, the margins con- 
tained within the clamps fulgurated, and 
the clamps removed. A smooth and con- 
tinuous floor now joins the bladder and 
the prostatic urethra. A 20 F Foley cath- 
eter with a 30 ce. distensible bag is then 
inserted into the bladder and inflated. 
Allis clamps are now placed at each 
angle of the capsular incision. The latter 
is then closed with a continuous suture 
of #1 catgut, the entire thickness of the 
capsule being included in each bite. The 
guy sutures are then cut, and the catheter 
irrigated. If a water-tight closure has 
been effected, none of the irrigant should 
return through the sutured capsule. In 
the event that this does occur, the suture 
should be the points of 
leakage with additional interrupted su- 
tures. This should rarely be necessary. 
The gauze packs in the lateral recesses 
are now removed, and a single Penrose 
rubber drain is placed in the wound but 
not in proximity to the suture line. The 
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rectus muscles are loosely re-approxi- 
mated by two or three interrupted #1 
chromic sutures, and the rectus fascia is 
also closed with interrupted sutures of 
the same material. The skin is closed with 
interrupted silk or dermal. The catheter 
is now tested again and several ounces of 
the irrigant are left in the bladder. The 
catheter is clamped and the patient re- 
turned to his bed. 

Postoperative Course On his re- 
turn from the operating room, the patient’s 
catheter is connected to a drainage bot- 
tle. The catheter is irrigated with normal 
saline at hourly intervals for six hours to 
insure free drainage. If the catheter con- 
tinues to drain and irrigates freely, fur- 
ther irrigations are discontinued at the 
end of the six-hour period. [n many in- 
stances the urine has become clear by the 
morning of the first postoperative day, 
but it may remain quite dark as long as 
the third day. The suprapubic dressing 
should remain dry after the first day; 
otherwise the efficiency of the catheter is 
suspect and its bag should be partially 
deflated. The suprapubic drain is short- 
ened on the first and second days, and 
completely third. Per 
primam healing of the suprapubic wound 
is to be expected by the fifth or sixth 
day. The catheter is removed on the 
morning of the third or fourth day de- 


removed on the 


pending on the color of the drainage. It 
is to be expected that the patient will be 
able to void spontaneously, without diffi- 
culty, and with excellent control. 

During the postoperative period, opiates 
are rarely necessary: the absence of pain 
and bladder spasm is characteristic. Ab- 
dominal distention almost never 
and in general, the course is amazingly 
smooth. The patient is allowed out of bed 
as early as the evening of the day of the 
operation, and is ambulatory thereafter. 


occurs, 


The nursing requirements following retro- 
pubic prostatectomy are less than those 
incidental to any other type of prostatec- 
tomy. The patient is usually discharged 
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from the hospital on the evening of the 
7th postoperative day. When it is con- 
sidered that not longer than ten years ago 
the average postoperative hospital stay 
following two-stage suprapubic  prosta- 
tectomy at the New York Postgraduate 
Hospital was 42 days, it is apparent that 
considerable progress has been made in 
this connection in one short decade. 

In the present series of 105 cases, the 
oldest patient was 97, the youngest 53. 
The clinical condition of all but two was 
fair to good. One patient with chronic 
congestive heart failure and another with 
heart block who was intolerant of an in- 
dwelling catheter were subjected to the 
operation under careful medical super- 
vision. There were no deaths in this series. 
Only the following complications were 
noted: delayed hemorrhage occurred on 
the seventh day in one patient who sub- 
sequent to operation was found to have 
had a carcinoma rather than a_ benign 
hyperplasia. His late course was further 
complicated by the development of an 
osteitis pubis which was thought due to 
the instrumentation necessary to bring the 
secondary bleeding under control. Osteitis 
pubis occurred in one additional case and 
was thought attributable to inadequate 
postoperative drainage, since the drain 
came away accidently with the dressing 
on the first postoperative day. In both 
cases, this complication resolved in a mat- 
ter of weeks on massive vitamin B therapy. 
Millin believes that the cause of osteitis 
pubis might be the prompt healing of the 
superficial wound under the influence of 
penicillin with the resultant locking-up of 
pyocyaneus and other resistant organisms. 
He has consequently abandoned the rou- 
tine postoperative administration of the 
antibiotics and employs them only when 
they seem definitely indicated. He states 
that he had encountered osteitis pubis 
6 times in 757 cases. 

In another case, an early carcinoma was 
discovered which made enucleation at the 
bladder neck posteriorly most difficult. 
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Decision was then made to perform radical 
prostatectomy, that is, to remove the in- 
volved capsule and seminal vesicles and 
anastomose the bladder neck and distal 
urethra. This was easily done, and the 
patient left the hospital on the ninth post- 
operative day with perfect urinary control 
and with his wound completely healed. 
The pathologist’s report indicated local- 
ized adenocarcinoma, and cure is thus 
reasonably anticipated. There is no evi- 
dence of recurrence after three years. 

No instances of postoperative urinary 
incontinence, urinary retention, ascending 
pyelonephritis, pelvic thrombosis, or pul- 
monary embolism occurred in this series. 
In the follow-up of these patients, the 
short duration of postoperative diurnal 
and nocturnal frequency was in sharp 
contrast to the usual picture after trans- 
urethal resection. Three or four weeks 
after operation, normal diurnal voiding 
was the rule, with a one or two-time 
nocturia. At the end of two months, com- 
pletely normal urinary function had been 
reestablished in almost every case. 

The smooth operative and postoperative 
course of patients undergoing retropubic 
prostatectomy has been striking, and has 
impressed the most skeptical. Both the 
aged patient and the poor risk patient 
have been found to tolerate this procedure 
very well, since shock is so uncommonly 
a feature of this operation. 


Conclusion 


In conclusion, I should like to echo 
Millin: “—we can at last offer the pros- 
tatic patient a relatively simple relief 
from his urinary troubles, not in a few 
clinics staffed by outstanding men, but 
in a large number of urological services 
in each country. The realization by the 
public that a reasonably safe operation 
with easy convalescence is available, which 
will enable them to secure permanent 
relief with quick return to normal activi- 
ties should lead to an earlier seeking of 
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advice, with consequent ‘better risk’ type 
of case, and a corresponding diminution 
in the surgeon’s anxieties. Such is the 
goal towards which all urologists have 
been aiming.” 


Operation To Correct Heart 
Condition Proved Successful 


Mitral stenosis can now be considered 
curable as a result of a number of suc- 
cessful corrective operations, it was re- 
ported in a recent issue of the Journal of 
the American Medical Association. 

Seventy-four per cent of the 214 persons 
suffering from the disease on whom they 
have operated have either improved or 
are now in excellent condition, Drs. 
Thomas J. E. O'Neill, Robert P. Glover 
and Charles P. Bailey, of Philadelphia, 
stated. The doctors performed the first 
such successful operation June 10, 1948. 

The object of the operation is to cut 
and enlarge the valve in such a manner 
as to allow a greater flow of blood from 
the left auricle to the left ventricle. and 
to reduce hypertension of the lung vessels. 

The doctors pointed out, however, that 
the operation should only be performed 
on certain types of patients. Suitable can- 
didates for the operation include those 
patients in whom symptoms of various 
kinds remain constant for relatively long 
periods of time, those with severe disabili- 
ties and tragic complications. and those 
rendered practically useless because of 
loss of strength. 

Persons suffering from mitral stenosis 
who have no symptoms and who are not 
handicapped, and those with hopeless de- 
generative infections or tumorous diseases 
of other organs should not be operated 
upon, the doctors said. 

Of the 214 persons upon whom the 
doctors operated, 29 (13 per cent) showed 
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little or no improvement, and 26 (12.6 
per cent) died. The deaths were mainly 
due to hemorrhage. blood clot of the brain 
or regurgitation of blood back through 
the enlarged opening of the valve. 

According to the report, the basic prob- 
lem, formerly considered medical, has al- 
ways been surgical. since the fault is a 
mechanical stricture. 

Medical treatment of the severe cases 
in the past, it was pointed out in the re- 
port, resulted in unhampered progression 
to death or the complete invalidism of the 
patient. It added that “the only real hope, 
therefore, is correction or favorable 
alleviation of the basic pathological proc- 
ess” by means of surgical treatment. 


Memorial Service 
at University of Illinois 
For Noted Neuropathologist 

A memorial service for the late Dr. 
George B. Hassin, pioneer neuropatholo- 
gist in the United States, was held at 
the University of Illinois College of 
Medicine. 

Dr. Hassin was emeritus professor of 
neurology at the University. He died on 
August 15, 1951, at the age of 79. 

Regarded as the foremost neuropatholo- 
gist of his time, Dr. Hassin founded the 
first special research laboratory in this 
country and conducted investigations in 
his specialty for more than 35 years. His 
collection of some 860 valuable pathologic 
brains is believed to be the largest in the 
world, 
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This summarization attempts to 


The Differential Diagnosis 


of Jaundice 


cover the 


essential 


information on the subject, including therapy, and is designed 


as a_ time-saving refresher for the 


Much has been written in the last 
twenty years about the diagnosis of the 
jaundiced patient. Special emphasis has 
been placed on hepatic physiology in 
health and disease and on laboratory 
methods of studying hepatic function. The 
general practitioner frequently finds such 
information too technical to be of as- 
sistance. Indeed, some helpful laboratory 
tests are often not immediately available 
to him. 

Jaundice is a striking symptom caused 
by staining of the tissues by bile pigment 
(bilirubin). Diseases causing jaundice are 
numerous and not uncommonly, difficult 
to differentiate. For several reasons it is 
important that the physician give renewed 
attention to this symptom: 

1. Homologeous serum jaundice is a 

relatively new disease entity caused 
by a virus transmitted by blood and 
blood products, and even by con- 
taminated needles and syringes. This 
disease has a greater morbidity and 
higher mortality than the ‘similar but 
better known infectious hepatitis (epi- 
demic jaundice, catarrhal jaundice) ; 
the wider and more frequent use of 
blood and its products in therapy 
and preventive medicine has made 
this disease more common. 
. The increased proportion of old peo- 
ple in our population is resulting in 


te 


a greater number of cases of jaundice 
due to neoplastic disease. 
3. In the last decade there has been an 
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busy practitioner. 


extensive epidemic of infectious jaun- 

dice across Europe, the Orient, Afri- 

ca, the Pacific islands, and the North 

American continent. Important sequel- 

ae have resulted. The first is the 

public health problem concomitant 

with such a disease; a second is an 

increase in the number of older peo- 

ple affected by chronic liver disease. 

A third possible sequela is an absolute 

increase in the various forms of liver 

atrophy observed in the United States and 
Europe. 

Anatomy and Physiology The liver 


is the largest gland in the body, weighing 


‘from 1.2 to 1.6 Kg. in the adult. Grossly 


it is made up of two large lobes, the 
right and left, and two small lobes, the 
quadrate and caudate. The right lobe is 
the largest and is about six times as large 
as the left, and occupies the right hypo- 
chondrium. The left lobe is situated in 
the epigastrium and left hypochondrium. 
The porta hepatis lies between the two 
large lobes; through it the hepatic artery 
and portal vein (the latter carries 60% 
of the blood to the liver) enter, and the 
hepatic duct and a number of lymphatic 
vessels emerge. The vessels and hepatic 
duct divide into right and left branches 
within the porta hepatis. The branches 
of the vessels and duct lie always to- 
gether in their ramification throughout 
the liver and are enclosed with lymphatic 
channels in a common sheath of connec- 
tive tissue. The hepatic veins are in naked 
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contact with the liver cells and have their 
origin in the central (intralobular) veins 
which receive blood from the liver sinus- 
oids. The central veins empty into sub- 
lobular veins. The sublobular veins unite 
to form several large veins which drain 
separately into the inferior vena cava. 

The parenchyma of the liver is made up 
of innumerable lobules measuring 0.5 to 
2.5 mm. in diameter. A central vein forms 
the core of each lobule; around the pe- 
riphery are four or five regularly arranged 
portal spaces, each containing a small 
branch of the hepatic artery, portal vein, 
and hepatic duct. Anastomosing cords of 
liver cells radiating from the central vein 
make up each lobule. Between them lies 
a labyrinth of wide blood sinusoids which 
carry mixed blood from the hepatic artery 
and portal vein to the central vein. McNee 
described the liver lobule diagrammatical- 
ly “as made up of a series of radiating 
tubular glands, shaped like a test tube, 
with the closed ends pointing to the 
center of the lobule. The polygonal gland 
cells lie, as it were, along the wall of 
the ‘test-tube’ which may be taken to 
represent a basement membrane. In the 
center of the test-tube, surrounded entire- 
ly by the polygonal cells, lies the bile 
capillary .. . it will be seen that the bile 
capillary begins near the bottom of the 
‘test-tube’ at a blind end. Between the 
tubular glands run the wide portal vascu- 
lar capillaries, passing from the portal 
tract to join the branch of the hepatic 
vein in the center of the lobule. Along 
the walls of these capillaries lie a num- 
ber of large endothelial cells (Kupffer 
cells) 

The hepatic bile duct is joined about 
4 cm. below its origin by the cystic duct. 
to form the common bile duct. The termi- 
nal portion of the common duct lies along 
the pancreatic duct a short distance and 
unites with it at the ampulla of Vater, 
which opens into the duodenum. 

Bilirubin, the pigment responsible for 
jaundice, is also the chief pigment in 


bile. It is derived from hemoglobin by a 
process of hydrolysis which takes place 
in the cells of the reticulo-endothelial 
system, especially those present in the 
bone marrow, liver, and spleen. The bi- 
lirubin formed by these cells is believed 
to be bound to globin or some other 
plasma protein; it is conveniently called 
bilirubinglobin and causes an indirect van 
den Bergh reaction. 

Bilirubinglobin is metabolized by the 
liver cells into another form, probably 
sodium bilirubinate, which is the chief 
pigment of bile. When bilirubin (sodium 
bilirubinate) reaches the blood stream 
due to abnormal circumstances, the van 
den Bergh test shows a direct reaction. 
Bilirubinglobin thus designates bile pig- 
ment which has not been acted on by the 
liver cells; bilirubin, that which has. 

Bilirubin passes from the liver cells 
through the small biliary passageways 
(biliary capillaries, interlobular bile ducts) 
to the large hepatic bile ducts and finally 
via the gallbladder and cystic duct 
through the common bile duct and am- 
pulla of Vater into the duodenum. As it 
passes through the intestine it is trans- 
formed by the action of putrefactive bac- 
teria into urobilinogen and _stercobilino- 
gen. These “bilinogens” will be referred 
to collectively as urobilinogen; they are 
subsequently oxidized to urobilin and 
stercobilin, which give the feces its usual 
color. 

Urobilinogen is partially reabsorbed in 
the intestine and returned to the liver via 
the portal blood. In the liver it is recon- 
verted into bilirubin or some other bile 
complex. A small amount of urobilinogen 
is carried by the blood to the kidneys 
where it is excreted in the urine. The 
urobilinogen remaining in the intestine 
is excreted in the feces. 

The van den Bergh reactions may be 
used to give quantitative determinations 
of bile pigment in the serum. The direct 
reacting pigment, bilirubin, normally is 
present in concentrations as high as 0.2 
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mgs. per 100 cc. of serum. The total con- 
centration of bile pigment in the serum 
includes both the direct and_ indirect 
types: bilirubin and bilirubinglobin. The 
direct will also give the indirect reaction. 
The normal values range from 0.1 to 0.8 
mg. %. 

Urobilinogen normally is present in the 


daily excretion of feces in amounts of 
40 to 280 mg.. the usual being 100-250 
mg. Daily excretion of urobilinogen in the 
urine of the normal adult varies from 1 
to 4 mg. 
Laboratory 
centration of the bile pigments in the 
blood, and are relatively 


tests determining the con- 


urine, feces 


BILIRUBINATE 
BILIRUBIN PARTICLES 


Fig. 1. Schematic drawing showing radial structure of the polygonal liver cells around the central 


vein. Between the anastomosing cords of ce 


sinusoids 
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which carry mixed blood from the hepatic artery and porta] vein to the 


which surround the bile canaliculus 


central vein 
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simple and are very useful aids in the 

differential diagnosis of jaundice. 

In addition to its role in the metabolism 
of bile pigments the liver has several 
other important functions: 

1. Storing of food material—carbohy- 
drates, proteins, fats, vitamins A, D, 
and B. 

2. Manufacture of food material—glu- 
cose, glycogen, fats, amino acids and 
vitamin A. 

3. Manufacture of other substances— 
prothrombin, ketone bodies, bile salts, 
urea, uric acid, cholesterol and chol- 
esterol esters, albumin, globulin, glu- 
curonic acid, histamine, antibodies, 
etc. 

4. Detoxification by conjugation, oxida- 
tion, methylation, excretion, storage, 
and reticulo-endothlial activity. 

. Regulation of blood volume by acting 
as a reservoir for blood in the sense 
of a flood chamber to prevent right 
heart over-distention. 

6. Excretion of substances in bile—bile 
pigments, bile acids, alkalies, choles- 
terol and cholesterol esters, calcium, 
and alkaline phosphatase. 

. Association with endocrine glands— 
pancreas, pituitary, adrenals, and thy- 


roid. 

Many laboratory tests utilizing liver 
functions have been devised in an effort 
to find a way to estimate liver damage. 
No one test is completely satisfactory. The 
capacity of the liver to function in an ap- 
parently normal way in the face of 
extensive disease is remarkable; approxi- 
mately 80° of the liver tissue must be 
functionally destroyed before the damage 
is reflected by liver function tests. The 
proper use of the laboratory, however, 
provides the physician with valuable as- 
sistance. 

Differential Diagnosis Unless a 
disease entity is first considered in differ- 
ential diagnosis it will be overlooked. This 
rather obvious statement reminds the 
physician of a comment too frequently 
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overheard, “I didn’t think of the possi- 
bility.” The consideration of every possi- 
bility in each case of jaundice would occur 
only in the mind of a genius. A rational 
method to follow is to consider first the 
statistically most likely possibilities indi- 
cated by the history. If none of these suit 
the facts satisfactorily, then consider the 
less frequent causes of jaundice. 

A good history and physical examina- 
tion are imperative. In difficult cases it is 
necessary to review the history with the 
patient several times and to observe him 
closely day by day for changes in physical 
findings. Some of the common diseases of 
which jaundice is a symptom will be re- 
viewed: 

Infectious Hepatitis Infectious hep- 
atitis is the commonest cause of jaundice 
seen in general practice. It is caused by 
a virus which is transmitted by direct or 
indirect contamination with feces from an 
infected person. The incubation period 
varies from 14 to 40 days. Degeneration 
and destruction of hepatic cells with an 
associated inflammatory reaction typical 
of acute hepatitis characterize the pa- 
thology. Highest incidence occurs in chil- 
dren and young adults, but no age is 
exempt. The sexes are equally affected. 

The clinical course of the disease may 
be divided into the preicteric, icteric, and 
convalescent stages. There is often a his- 
tory of a cold or influenza occurring about 
two weeks before the onset of symptoms 
of the preicteric stage. Anorexia is the 
commonest and usually the first symptom 
of infectious hepatitis in the preicteric 
phase. Nausea and later vomiting are al- 
most as common as anorexia. Moderate 
headache, distress in the right upper 
quadrant and mild diarrhea are frequent, 
and sometimes, presenting symptoms. Mal- 
aise and general weakness are common. 
An acute febrile course in the preicteric 
stage is present in over two thirds of the 
cases. The fever may range from 100 to 
to 104°F. at onset and gradually fall to 
normal by the time jaundice appears. 
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There may be frank chills with the fever. 

The icteric phase begins with the ap- 
pearance of dark urine and ends when 
the icterus index is at an approximately 
normal level. The patient may note dark 
urine for 1 to 2 days before the appear- 
ance of jaundice. Pruritis occurs in only 
about 10% of patients. Weight loss is 
common during this stage partly because 
of continued anorexia. The icteric stage 
may be divided into an early obstructive 
phase in which little bile reaches the 
intestine and a second phase in which 
there is an abnormal increase in the 
amount reaching the intestine. Stools ac- 
cordingly vary from clay color to very 
dark. 

Following the stage of icterus is a pe- 
riod during which the patient appears to 
have recovered and to have no jaundice 
while still at bed rest. When he is allowed 
up, he may have a recurrence of symptoms 
and sometimes of jaundice, especially if 
much exercise is attempted. This period is 
called the convalescent stage and is char- 
acterized by gradual return of appetite 
and strength. Relapses are uncommon, 
and those that do occur are usually pre- 
cipitated by over-exertion or intercurrent 
infection. 

The preicteric stage lasts from a few 
days to 3 weeks, the usual period being 
5 days. The icteric stage lasts an average 
of 27 days but may vary from 4 to 83 
days. The convalescent stage may last up 
to 2 months. 

In addition to jaundice, physical ex- 
amination in over one-half of the cases 
reveals an enlarged and tender liver. If 
the patient is allowed to exercise, the 
liver almost invariably enlarges. Two fin- 
gersbreadth below the costal margin is the 
usual amount of enlargement. Lymph- 
adenohypertrophy is a helpful finding 
which ocurs in about 80% of cases. A 
soft, slightly tender, 1 cm. node is fre- 
quently found along the posterior border 
of the sternocleidomastoid muscle low in 
the neck. Axillary and inguinal nodes are 
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frequently involved, becoming soft, freely 
movable, non-tender, and discrete. 
Approximately 10° of patients with 
infectious hepatitis will later show a syn- 
drome of chronic hepatitis.” The chronic 
hepatitis may be either active or inactive. 
In the active cases jaundice may occur, 
but recurrent bouts of extreme lassitude, 
easy fatigue, looseness of stools, intestinal 
cramps, increased flatus, anorexia, head- 
aches, and pain in the right upper quad- 
rant and right lumbar the 
usual complaints. These symptoms (es- 
pecially discomfort in the right upper 
quadrant) are aggravated by jolting or 
exercise. The liver is usually found to be 
enlarged and tender, and the van den 
Bergh shows an abnormal direct reaction. 
The inactive phase shows no marked 
symptoms, but some or all of the above 
symptoms may be present to a minimal 
degree. The liver is enlarged and non- 
tender, the van den Bergh reaction is in- 
direct. Only cases which have the above 
findings four months after the onset of 


region are 


acute hepatitis are considered to be 
chronic hepatitis. 
Homologous Serum Hepatitis 


Homologous serum hepatitis (H S H) is 
also caused by a filtrable virus. Trans- 
mission is via blood, plasma and _ bio- 
logicals using blood serum, and by ap- 
paratus used for injection of these. The 
incubation period varies from 40 to 160 
days. The virus, like that of infectious 
hepatitis, is pathogenic for man only. It 
is not possible to demonstrate the virus 
in feces of infected individuals as can be 
done in the case of the virus of infectious 
hepatitis. The virus of H S H is present 
in the blood during incubation and the 
preicteric and icteric stages; that of in- 
fectious hepatitis during the preicteric and 
icteric stages. Clinically the diseases are 
very similar. There are, however, several 
differentiating clinical factors: 
1. Fever in H S H is usually less promi- 
nent than in infectious hepatitis, 
seldom being greater than 100° F. 
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a. Excision of part of 


common duct. duct. 


2.The course of H S H is generally 
longer and is of greater severity, and 
relapses are more common. 

3. Jaundice of H S H may occur sud- 
denly without warning, and the course 
may be rapidly fatal. Parenteral ex- 
posure to human blood or its prod- 
ucts within 40 to 160 days prior to 
onset of illness is the most important 
and useful factor in differentiating 
H S H from infectious hepatitis. Only 
0.01 ce. of infected blood serum is 
necessary to transmit the disease. The 
affected patient will usually give a 
history of having received within the 
last 140 days whole blood or plasma, 
some biological using human serum, 
parenteral “shots” for which unsterile 
syringes or needles were used; or 
having had blood drawn by venipunc- 
ture or skin prick for a laboratory 
test. 

Cross immunization between H S H 
and infectious hepatitis has not been 
demonstrated. Specific immunity is be- 
lieved to be developed to the homologous 
serum virus, but not to that of infectious 
hepatitis. It is estimated by Capps, 
Sborou, and Scheiffley that 6% of the 
population are carriers of the homologous 
serum virus; 5%, of the infectious hep- 
atitis virus. Seventy percent of patients 
with either H S H or infectious hepatitis 
are without jaundice.* 

Neoplasia Neoplastic disease is sec- 
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Fig. 2. Diagrammatic drawings showing common causes of bile duct stricture. 


b. Ligation of common 


c. Perforation 
of duct by su- 
ture. 


ond only to parenchymal liver disease as 
a cause of jaundice in patients aged 14 
years and over. It is slightly more com- 
mon than parenchymal disease in patients 
aged 40 or over. 

Carcinoma of the head of the pancreas 
accounts for approximately one-third of 
the cases of neoplastic jaundice. Jaundice 
was the chief complaint in 23 of 30 pa- 
tients studied by Ross and Klinge.*? Pain 
is usually epigastric or in the right upper 
quadrant. The pain is usually a_ dull, 
continuous ache. Anorexia, nausea and 
vomiting, constipation, and weight loss 
are frequent symptoms. Males are affected 
twice as often as females. The gallbladder 
is palpable in over one-half of the cases, 
and glycosuria is present in about one- 
fourth. The diagnosis is frequently difh- 
cult even at surgery, and a punch biopsy 
may be necessary. Roentgenologic studies 
may prove helpful. 

Metastatic carcinoma of the liver causes 
approximately one-fourth of the cases of 
neoplastic jaundice. Primary sites in ap- 
proximately 60°% of the cases are found 
in the digestive tract and its appendages, 
the relative order of frequency being 
stomach, large intestine, pancreas, esopha- 
gus, gallbladder and bile ducts, and small 
intestine. Jaundice results from encroach- 
ment on the biliary passageways and from 
hypoxic decrease in liver cell function 
following impaired blood supply. 

Primary carcinoma of the liver, the 
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gallbladder and bile ducts, and the am- 
pulla in that order are the other causes 
of neoplastic jaundice. Besides jaundice, 
patients with these lesions may present a 
wide variety of symptoms and findings: 
anemia, weakness, weight loss, palpable 
liver, tender liver, palpable gallbladder, 
right upper quadrant or back pain, fever, 
vomiting, and ascites. It is interesting to 
note that occult blood in the stools is an 
almost constant finding in carcinoma of 
the ampulla. 

Liver Atrophy Acute yellow atro- 
phy, although not a disease entity, is well 
It is an acute hep- 
atitis progressing rapidly to death. It 
is called atrophy, but actually the small 
liver is due to destruction of liver cells. 
Infectious hepatitis and H S H patients 
at autopsy almost always show a histo- 
logic picture of typical, idiopathic, yellow 
atrophy. Acute yellow atrophy may follow 
bacterial and viral infections, treatment 
with certain chemicals, excessive use of 
alcohol, and toxemias of pregnancy. 

Cirrhosis Chronic hepatitis (cirrho- 
sis) is accompanied by jaundice in from 
1/3 to 2/3 of cases. The jaundice is usu- 
ally mild and occurs particularly in the 
terminal stages of the disease; recurrent 
attacks of jaundice are not uncommon. 
The pathogenesis of jaundice in this dis- 
ease is not well understood. Ascites is 
the most common finding; it occurs in 
80% of the cases. A palpable liver is 
present 75% of patients with 
hepatic cirrhosis; a palpable spleen, in 
50 to 75%, Dilated 
veins on abdomen and chest are found 
in about 25° of patients and “vascular 
spiders” occur in approximately 75%. The 


worth consideration. 


in about 


and edema in 60°. 


most common symptoms of cirrhosis are 
indigestion, constipation or diarrhea, vague 
pain in the upper abdomen, weakness, and 
weight loss. 

Systemic Diseases Jaundice may 
be due to chemicals and systemic infec- 
tions which have a deleterious effect on 
the liver. Clinical findings in patients with 
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jaundice of such origin may be indis- 
tinguishable from those of infectious hep- 
atitis. The history is the key to diagnosis. 
Lobar pneumonia, general septicemias, 
syphilis, tuberculosis, malaria, infectious 
mononucleosis, and yellow fever are the 
more common systemic infections in which 
jaundice may be an incidental symptom. 
A few of the chemicals which may dam- 
age the liver are gold, ether, chloroform, 
iodoform, avertin, acriflavin, arsenic, car- 
bon tetrachloride, nitrobenzene, phosphor- 
us, trinitrotoluene, manganese, and carbon 
disulfide. 

Epidemic Jaundice Leptospirosis 
(Weil's Disease) generally is believed a 
rare disease in this country; this is prob- 
ably due to poor reporting. Over 90% of 
cases occur in adult males. Leptospira 
icterohemorrhagiae is the etiologic agent 
in most cases and is transmitted by con- 
tact with rat excretion. A few cases are 
caused by Leptospira canicola which is 
transmitted by contact with dog urine. The 
incubation period varies from 4 to 19 
There is a questionable, seasonal 
This disease is 


days. 
increase in the summer. 
usually divided into three stages: 1. the 
septicemic stage; lasting 2 to 9 days; 2. 
the icteric stage lasting 7 to 10 days; 3. 
the convalescent stage which usually be- 
gins the 14th to 16th days, and generally 
lasts 1 to 2 weeks but may last 10 weeks. 
The first stage is characterized by general 
malaise, a high fever (102-104°), white 
blood count of 14,000 to 20,000, decreased 
urine output, and an increase in blood 
urea nitrogen. Stage two begins with the 
appearance of jaundice and a temperature 
drop to nearly normal levels. Jaundice 
becomes rapidly intense and evidence of 
renal failure Hemorrhagic 
phenomena such as petechiae, ecchymoses, 
epistaxis, melena, hemoptysis, and gingi- 
val bleeding are marked. About 25% of 
patients succumb to the disease, usually 
between the 9th and 16th days. The liver 
is enlarged and tender. During convales- 
cent stage the above symptoms recede and 


prominent. 
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weakness becomes the main complaint. 
Diagnosis in the third and subsequent 
weeks is accurately made by a positive 
agglutination test in a dilution of 1:300 
or more. 

Cholecystitis Acute cholecystitis 
with jaundice occurs more commonly than 
jaundice due to common duct stone. It 
is believed the jaundice results from stone 
or bile plug obstructing the cystic duct 
with extension of local edema to occlude 
the common duct. A palpable tender mass 
in the right upper quadrant accompanied 
by fever, leukocytosis, and jaundice sup- 
port an assumption that the clinical pic- 
ture is due to acute cholecystitis. The 
jaundice is of short duration and not apt 
to present much of a problem in differ- 
ential diagnosis. 

Choledocholithiasis Common duct 
stone occurs in 10 to 20°% of patients with 
cholelithiasis seen at surgery. The janu- 
dice caused is transient; only about 1 in 
10 cases have a complete biliary obstruc- 
tion. About 40°% of the patients have no 
pain. The majority give a history of previ- 
ous and present biliary colic, usually 
associated with nausea and vomiting, as 
well as tenderness in the right upper 
quadrant. Most of the patients are women. 
The disease occurs from 3 to 9 times as 
frequently in females as in males. Chills 
and fever occur in about one-third of the 
patients. Colic is the most common symp- 
tom; jaundice is the second most frequent. 
The pain of colic is usually in the gall- 
bladder region but not uncommonly is 
located in the epigastrium, left upper 
quadrant or lower dorsal area. 

Bile Duct Stricture Stricture of the 
bile ducts sometimes occurs following 
gallbladder surgery. Over two-thirds of 
the cases are secondary to trauma occur- 
ring at surgery; excision of part of the 
common duct, ligation of the common 
duct, and perforation of the duct by a 
suture are the usual causes. About one- 
fifth of cases are due to inflammation of 
the duct system. Approximately one-tenth 
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are due to chronic pancreatitis. Jaundice 
often does not occur for 3 to 6 months 
following surgery. A typical history in- 
cludes intermittent jaundice and a biliary 
fistula. which alternately opened and 
closed following gallbladder surgery. Pain, 
if present, is usually aching rather than 
colicky. If the stricture has been present 
several months, the liver and spleen may 
enlarge. In late cases the picture re- 
sembles portal cirrhosis. 

Hemolytic Jaundice — Hemolytic 
jaundice may occur in any age group. It 
seldom offers much difficulty in diagnosis 
because the blood picture is almost always 
diagnostic. Only 2 to 3% of cases of jaun- 
dice are of this nature. Various causes of 
hemolytic jaundice are recognized: 

1. Congenital hemolytic jaundice. 

. Erythroblastosis fetalis; icterus neon- 


to 


atorum., 

Hemolytic anemias due to incompati- 
ble blood transfusions, various bac- 
terial infections, malaria, hemolytic 
drugs and chemicals, severe burns, 


~ 


etc. 

4. Pernicious, Lederer’s, Cooley's, sickle 
cell, aplastic, and Marchiafava— 
Micheli anemias. 

5. Internal hemorrhages. 

6. Paroxysmal cold hemoglobinuria. 

Classification of Jaundice  Vari- 

ous classifications of jaundice have been 
proposed and are used. The classification 
proposed by Ducci is probably the most 
logical. It is based mainly on the stage at 
which bilirubin is accumulated during the 
process of excretion and is designed to 
allow rapid pathogenic, diagnostic, and 
therapeutic differentiation. Ducci classifies 
jaundice as follows: 


Prehepatic 
Hemolytic (37) 
Nonhemolytic (6) 
Hepatic 
Hepatocellular (1368) 
Hepatocanalicular (52) 
Posthepatic (307) 


Complete obstructive 
Incomplete obstructive 
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The figures given in parentheses repre- 
sent the distribution of 1770 cases seen by 
Ducci over an 8 year period.'? 

Prehepatic jaundice is characterized by 
an increase in the bilirubinglobin in the 
blood with a normal amount of bilirubin 
and by the absence of bilirubin in the 
urine. Hemolytic prehepatic jaundice, of 
course, is present in such diseases as 
splenic anemia, congenital hemolytic 
jaundice, icterus neonatorum, sickle cell 
anemia, hemolytic transfusion reaction, 
and the other diseases in which hemolysis 
is the primary factor. Nonhemolytic pre- 
hepatic jaundice presents the findings of 
prehepatic jaundice as stated, but the 
increase in bilirubinglobin is not due to 
increased destruction of blood; hepatic 
function tests and histologic examinations 
are normal. In nonhemolytic prehepatic 
jaundice splenic enlargement, microsphe- 
rocytosis, rouleaux formation, reticulocy- 
tosis, erythrocyte fragility, anemia and 
other findings common in cases of hemo- 
lytic jaundice are absent. In hemolytic 
jaundice the liver function tests may be 
slightly abnormal. 

Hepatic jaundice results from disease 
producing damage to the liver itself. Hep- 
atocellular jaundice indicates jaundice due 
to histologic changes in the hepatic cells. 
Hepatocellular jaundice is characterized 
by hyperbilirubinemia (direct van den 
Bergh reaction), and hypoconcentration 
of bile or acholia (seldom lasting over 
7 days). Fecal urobilinogen is low or ab- 
sent for about a week only. Urine uro- 
bilinogen is high except when no bile 
reaches the duodenum. Bilirubinuria is 
present. Tests for liver damage (showing 
hepatocellular injury) are positive and 
cellular damage is shown by liver biopsy. 

Hepatocanalicular jaundice is indicated 
by hyperbilirubinemia (direct van den 
Bergh reaction) and hypoconcentration of 
bile or acholia (for a long period). Fecal 
urobilinogen is low for a long period. 
Urine urobilinogen is normal even though 
little or no bile reaches the duodenum. 
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Fig. 3. Technic of obtaining biopsy specimen 
with a Vim-Silverman needle. 


a. The inner nedle is retracted until the liver 
s entered. 
b. The inner needle is advanced when the 


ver is entered. 


c. The outer needle is advanced to cover the 
nner needie and protect the cut tissue, then 
he whole instrument withdrawn 
Bilirubinuria is present. Liver function 


tests indicate posthepatic jaundice and 
normal liver cells. Biopsy shows peri- 
portal infiltration, The condition some- 


times follows therapy with arsenicals, sul- 
fonamide drugs, and thiouracil. 
Complete posthepatic obstruction also 
hyperbilirubinemia (direct reac- 
tion). Acholia on duodenal drainage is 
prolonged. Fecal urobilinogin is absent. 
Large amounts of bilirubin appear in the 


urine. Positive reactions are obtained in 


show s 


tests indicating posthepatic obstruction. 
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Incomplete posthepatic obstruction is 
indicated by a fluctuating hyperbilirubi- 
nemia. The values for fecal and urinary 
urobilinogen fluctuate from low to normal. 
There is bilirubinuria. Positive reactions 
are obtained for tests indicating post- 
hepatic jaundice. 

It is necessary to bear in mind that an 
obstructive type jaundice if prolonged for 
long periods may result in hepatocellular 
damage with concomitant difficulty in the 
differential diagnosis. It is easiest to study 
a given case of jaundice in the earlier 
stages. Usually it is not absolutely nec- 
essary to make a very early diagnosis. 
Most errors occur in the diagnosis of 
chronic cases. Jaundice is very uncom- 
monly an emergency problem. 

The main value of classification and 
differentiation of jaundice is as an aid 
to proper treatment. Prehepatic jaundice 
offers little difficulty in diagnosis once a 
good history and physical are done and 
supported by laboratory results of hyper- 
bilirubinglobinemia hyperurobilino- 
genuria, bilirubinuria, and normal serum 
bilirubin values. Treatment is quite spe- 
cific following correct diagnosis. Hepatic 
and posthepatic jaundice frequently are 
easily differentiated and a specific diag- 
nosis made. But in a fair number of cases 
a difficult differentiation between hepatic 
and posthepatic jaundice may be of ut- 
most importance in deciding correct thera- 
py. For the patient with severe paren- 
chymal liver damage, surgery may mean 
certain death. Accurate diagnosis may be 
the deciding factor between medical or 
surgical treatment. For example, mortality 
of the usual gallbladder operation is from 
2 to 5%, but is approximately 35° in 
cases with cirrhosis, and nearly 100% in 
patients with severe acute hepatitis. 

History and Physical Examination 
In the differential diagnosis of medical 
(hepatic) and surgical (posthepatic) 
jaundice there are some important find- 
ings in the history and physical examina- 
tions which may be time saving. 
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Important Findings in the History 


1. Age: In general the age of the pa- 
tient gives little aid in the differential 
diagnosis—most diseases causing jaundice 
occur at almost any age. There is one 
useful exception, however, and that is 
the age group from 6 months through 12 
years. Before 6 months of age jaundice 
requiring surgery is relatively common. 
In the age group from 6 months to 12 
years, surgical jaundice occurs only once 
for every 17 cases of medical jaundice. 

2. Sex: Surgical jaundice occurs 2 to 4 
times as commonly in men as in women. 
Chronic hepatitis (cirrhosis) occurs twice 
as often in males as in women. 

3. Race: Atresia of the bile ducts is not 
seen in the Negro infant. Cases of ob- 
struction in infants due to inspissated bile 
or mucous plugs are found only in Negro 
infants. 

4. Time: In chronic, doubtful cases of 
jaundice carcinoma should be carefully 
considered. 

5. Biliary Colic: 75° of cases of post- 
hepatic jaundice have typical biliary colic, 
but only 25° of cases with hepatic jaun- 
dice have it. 

6. Past History of Cholecystic Disease: 
This is present in about 85°. of patients 
with choledocholithiasis. It should be 
pointed out that patients with pancreatic 
carcinoma may have a history similar to 
that of cholecystic disease. 

7. Chills and Fever: About 70% of 
icteric patients with chills and fever have 
posthepatic jaundice, and of these about 
50% have common duct stone. 

8. Alcoholism: Almost 90° of jaun- 
diced patients who have a history of mod- 
erate to severe alcoholism have hepatic 
jaundice. Over 90% of steady drinkers, 
however, never develop cirrhosis and 
jaundice. It is obviously difficult to evalu- 
ate statements concerning intake of al- 
cohol. 

9. Loss of Weight: A weight loss of 20 
pounds or more indicates posthepatic 
jaundice in about 90% of cases, and in 
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over 60% the disease is carcinoma of the 
head of the pancreas. Weight loss in car- 
cinoma of the pancreas is usually rapid 
when present, but only one out of two 
of these patients has lost over 20 pounds 
before diagnosis. 

10. Past History of Jaundice; Patients 
who have had infectious hepatitis not in- 
frequently have recurrences; this is espe- 
cially true in older patients. About one 
of five patients who have hepatitis does 
not recover in the usual manner. Chronic 
hepatitis (cirrhosis) follows the acute dis- 
ease instead of recovery. 

1l. Past History of Surgery: Jaundice 
occurring one to four months postoperative 
usually will be of the posthepatic type, 
obstruction being due to trauma of the 
common duct, extension of infection, me- 
tastases, or biliary effusion. The possi- 
bility of hepatic jaundice in such cases 
is always present, however, on a_ basis 
of blood or plasma transfusion, use of 
biologicals made from blood, or use of 
unsterile syringes or needles from drawing 
blood for laboratory tests. Ginzberg re- 
ported 15 definitely diagnosed cases of 
homologous serum jaundice in 1600 blood 
transfusions.** 

Relatively Unimportant Findings 
in the History 

1. Prodromal Symptoms: Symptoms 
such as anorexia, nausea, epigastric dis- 
tress, malaise, and those referable to the 
upper respiratory tract occur frequently 
in both medical and surgical types of 
jaundice. 

2. Pain in the Abdomen and Back: 
Exclusive of biliary colic about one-third 
of jaundiced patients will present such 
pain, but this finding is almost equally di- 
vided between the hepatic and posthepatic 
types. Of course, the pain per se should 
be evaluated in the light of the various 
disease entities. 

3. Pain-Jaundice Relationship: The on- 
set of pain in relationship to onset of 
jaundice varies so much it has but little 
differentiating significance in a given case. 
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4. Absence of Pain: In a study of 100 
cases of jaundice with established diag- 
nosis by Giansircusa and Althausen, 43° 
with hepatitis and 40° with common duct 
stone had no pain. 

5. Pruritis: About half of the patients 
with medical and surgical jaundice have 
pruritus. 

Important Findings by Physical 
Examination 

1. Hepatomegaly: This is present in 
about 60% of jaundiced patients and is 
almost equally distributed between hepatic 
and posthepatic jaundice. The degree of 
enlargement is of considerable impor- 
tance. Extr: mely large livers are seldom 
due to obstruction, but they are usually 
due to carcinoma, cirrhosis, or syphilis of 
the liver. A large, stony hard and nodu- 
lar liver usually indicates carcinoma; a 
smooth and symmetrically enlarged liver 
frequently is largely fatty. 

2. Vascular Spider (acquired angioma) : 
Most of these spider nevi are found in the 
distribution of the superior vena cava and 
are almost a brand of long standing in- 
jury to the hepatic parenchyma. They 
vary in size but are easily identified by a 
central pulsating point with a surround- 
ing net of capillaries. The usual disease 
is cirrhosis. 

3. Ascites: In over 90° of jaundiced 
patients with ascites, the jaundice is of 
the hepatic type; the majority of patients 
have cirrhosis. 

4. Palpable Gallbladder: This is a most 
significant finding and is a result of car- 
cinoma of the head of the pancreas or 
ampulla of Vater in over 90°% of the 
cases in which it is found. Choledocho- 
lithiasis accounts for it in almost all other 
cases. It is present in 35° of the cases 
of the pancreas causing jaundice. Palpa- 
tion of the gallbladder may be facilitated 
by the pre-examination sedation. 

5. Splenomegaly: About one in ten 
cases of splenomegaly is on a prehepatic 
basis, about six in ten on a hepatic, and 
three in ten on a posthepatic basis. Splen- 
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omegaly is rarely present in cases of 
metastatic malignant disease. In general 
with this finding one would think first of 
hepatic jaundice. 

6. Skin Color and Texture: Jaundice as- 
sociated with hepatitis is a golden orange 
color as contrasted with the blackish or 
greenish hue of posthepatic jaundice. A 
rough thickened skin with factitial derma- 
titis and melanosis is an almost diagnostic 
finding in patients with cholangiotic 
cirrhosis. Yellow pigmentation, of course, 
may be a result of pigments other than 
those of bile. The carotine (provitamin 
A) of certain vegetables may cause a 
carotinemia of sufficient degree to cause 
a deep yellow skin color. The color of 
carotinemia is most prominent in the 
creases of the palms, soles and forehead, 
in the rims of the nostrils, and in the 
postaural creases. 

The sclerae are almost always clear. 
Atabrine, used in the treatment of malaria, 
may cause a yellowish skin pigmentation. 
Recognition depends on a history of such 
medication. Workers with trinitrotoluene 
may develop a yellowish skin, and the 
conjunctivae remain uncolored, just as in 
skin pigmentation from atabrine. Again 
recognition is based upon the history. 

7. Presence of Edema: in the acutely 
ill patient with jaundice the 
presence of pitting edema indicates serious 
Edema seldom occurs in 


recent 


hepatic injury. 
the posthepatic jaundice. 

8. Malignancy Elsewhere in the Body: 
The possibility of metastatic malignant 
disease, especially in the older age groups, 
is always a consideration in the dif- 
ferential diagnosis of jaundice. In the 
presence of a large liver, finding of a 
radical mastectomy scar or a_ prosthetic 
eye, or history of removal of any tumor 
should alert the physician to consider liver 
metastases. Lymph nodes affected by 
metastatic malignancy offer even greater 
evidence for the likelihood of hepatic 
metastases. 
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Relatively Unimportant Findings 
on Physical Examination 


1. Bradyeardia: Although frequently 
mentioned in relation to jaundice, this 
finding actually occurs in only about one- 
fourth of jaundiced patients and offers no 
differential aid. 

2. Fever: A low grade chronic fever 
offers no diagnostic help. 

3. Hepatic Tenderness: This finding is 
important when present, but it occurs in 
only about 15° of the cases and of these 
over two-thirds are due to hepatic jaun- 
dice, usually hepatitis. 

4. Stool color: It is very difficult to 
estimate the amount of urobilinogen in 
feces by visual determination. 


Laboratory Aids The fact that many 
laboratory tests of liver function have been 
developed indicates that no one test is 
completely satisfactory. Probably the most 
accurate and useful clinical laboratory 
test is that of van den Bergh for determi- 
nation of the type and quantity of biliru- 
bin. It is an essential test in the dif- 
ferential diagnosis of jaundice. Values 
fer urobilinogen in urine and feces are 
next in importance. Various laboratory 
tests will briefly be discussed from the 
clinical standpoint. 


Tests for Bile Pigments 

1. Serum Bilirubin Determination: The 
van den Bergh test may be used to de- 
termine quantitatively the amount of bili- 
rubin in the blood serum. The normal 
adult has 0.1 to 0.4 mgs. % of direct re- 
acting (bilirubin) and a total of 0.2 to 
0.7 mgs. % of indirect reacting (bilirubin 
plus bilirubinglobin). Bilirubin will give 
both the direct and indirect reactions; 
bilirubinglobin will cause only the indirect 
reaction; laboratory reports usually give 
values for the direct reaction and the total 
indirect reaction. 

In prehapatic jaundice the direct re- 
acting bilirubin is within normal limits, 
the indirect is increased but rarely is 
above 10 mg. %. In the prolonged or 
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severe cases of hemolytic prehepatic jaun- 
dice the combination of hypoxia of the 
liver cells and obstruction of bile passage- 
ways with an excess of the products of 
hemolysis, may be sufficient to cause an 
increase of the direct reacting bilirubin in 
the blood. 

The direct reacting bilirubin is in- 
creased in hepatocellular and _hepato- 
canalicular jaundice, and, of course, the 
total indirect reacting is increased. If the 
disease process is severe enough, the liver 
may not be able to handle even the normal 
amount of bilirubinglobin (resulting from 
physiologic red blood cell destruction) : 
thus the total indirect reaction may be 
even greater. 

In posthepatic jaundice the direct re- 
acting bilirubin is increased. A long per- 
iod (at least 3-4 months) of obstruction 
is required, however, before enough liver 
damage ensues to prevent the metabolism 
of normal amounts of bilirubinglobin. 

2. Icteric Index: This test is useful in 
following the course of jaundice because 
of its simplicity. The normal range is 3-8 
units. The test does not differentiate 
carotinemia from true jaundice. 

3. Urine Urobilinogen: The urine uro- 
bilinogen is normally 0 to 4.0 mg. per 24 
hours. Patients with hemolytic, prehepatic 
jaundice show a normal or increased urine 
urobilinogen. It may be increased because 
the total amount of bilirubin reaching the 
intestines is greater than normal so a 
greater amount of urebilinogen may be 
formed. Non-hemolytic prehepatic jaun- 
dice shows a normal urine urobilinogen. 

The urine urobilinogen value in patients 
with hepatocellular jaundice is above nor- 
mal except when little or no bile reaches 
the duodenum. In the case of hepato- 
canalicular jaundice the urine urobilino- 
gen remains normal. 

Incomplete obstructive, posthepatic 
jaundice generally shows increased urine 
urobilinogen. Complete obstructive jaun- 
dice causes low values for urine urobilino- 
gen over long periods. 
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4. Feces Urobilinogen: Normal values 
for this test range from 40 to 280 mg. per 
24 hours. The values in the case of hemo- 
lytic prehepatic jaundice are above 
normal; in the nonhemolytic type they 
are within normal limits. 

Urobilinogen in the feces of patients 
with hepatocellular jaundice is absent in 
the acute phase with a gradual increase 
during recovery, sometimes even to above 
normal. Very low values over long periods 
are present in patients with hepato- 
canalicular jaundice. 

Fluctuating values are present in pa- 
tients with incomplete obstructive jaun- 
dice. Urobilinogen is absent in the feces 
of patients with complete obstructive 
jaundice. 

5. Urine Bilirubin: Normally bilirubin 
and bile salts are not present in the urine. 
In prehepatic jaundice there is no bili- 
rubin in the urine. Bilirubin is present in 
the urine in patients with hepatic and 
posthepatic jaundice. Especialy large 
amounts are present in patients with com- 
plete obstruction. 

Tests for Hepatocellular Injury 

The flocculation tests are the simplest to 
perform and require but a minimum of 
serum. The cephalin cholesterol floccula- 
tion and thymol turbidity tests are the 
most useful of these tests. 

1. Cephalin-cholesterol Flocculation 
Test: The normal values given for this test 
are 0 or 1 plus. If a value of 3 plus or 
4 plus is obtained, hepatocellular injury 
is indicated. The test is read at 24 and 
48 hours. A reading of 4 plus in 24 hours, 
of course, would indicate severe damage. 
Values of 2 plus or less are compatible 
with posthepatic jaundice but not neces- 
sarily indicative thereof. 

This test is particularly of value in dif- 
ferentiating medical from surgical jaun- 
dice in cases showing both obstruction 
and cell damage by other tests. 

2. Thymol Turbidity: 0 to 5 units is the 
normal range of values for this test. Any 
value above normal is considered evidence 
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of liver cell damage (positive test). The 
test not infrequently is positive in cases 
of cholangitis; this must be considered 
when evaluating results. 

3. Albumin-Globulin Ratio: The normal 
serum albumin is from 3.6 to 5.6 gms. “%: 
the normal serum globulin is 1.3 to 3.2 
gm. ©. The normal ratio of albumin to 
globulin varies and is 1.5-2.5 to 1. Values 
for the ratio lower than 1.25 to 1 indicate 
hepatocellular functional impairment. 

1. Cholesterol Esters: Normally choles- 
terol esters make up about 70° of the 
total serum cholesterol. Popper and Steig- 
man consider values below 50° to be a 
positive test for liver cell damage.*° King 
believes?! the test has no value in dif- 
ferentiating hepatocellular and obstructive 
jaundice with one exception. The excep- 
tion occurs when values for other liver 
function tests are normal and a_ low 
cholesterol ester value then suggests me- 
chanical obstruction. 

5. Response of Prothrombin Time to 
Vitamin K; A low prothrombin time (nor- 
mals vary with procedures) indicates 
either: 

a. impaired liver cell function. 

b. inadequate absorption of vitamin K 
from the digestive tract. Poor absorption 
is usually on the basis of obsruction to 
bile flow. The test is valid in a patient 
whose prothrombin time is 70° or less of 
normal. A response which raises the time 
20% or more of normal within 24 to 46 
hours following the injection of one am- 
poule of menadione indicates obstructive 
jaundice. Failure of such a response in- 
dicates cell damage. Giansiracusa and 
Althausen have found this test diagnostic 
in 9 of 10 patients of both hepatocellular 
and obstructive groups.'® 

6. Intravenous Galactose Test: This is a 
relatively new test. One cubic centimeter 
of 50 galactose per Kg. of body weight is 
given intravenously. A retention of more 
than 20 mg.© in 75 minutes indicates 
If less than 20 


mg.°) is retained, obstructive jaundice is 


hepatocellular disease. 


20 


probable. The accuracy of the test is 
75%. 

7. Bromsulfalein Test: This test is 
less reliable in the presence of jaundice, 
but it may still be of use. A retention of 
6%, 45 minutes after injection of 5 mg. 
per Kg. of body weight, may be con- 
sidered a positive test for liver cell dam- 
age. 

Tests for Posthepatic Jaundice 

1. Tests for bile pigments (above). 

2. Serum Alkaline Phosphatase: Nor- 
mally the values for this test range from 
3 to 4 Bodansky units in adults and 5 to 
14 in children per 100 ec. of serum. In 
the presence of jaundice, values of 15 or 
more units indicate posthepatic jaundice; 
values less than 10 units usually indicate 
hepatic jaundice. 

3. Total Serum Cholesterol: The normal 
values for this test range from 110 to 300 
mg. “%. Values above 300 mg. © may in- 
dicate a retention due to obstruction of 
bile flow. 

Other Useful Procedures 

1. Duodenal Drainage: This method of 
checking the patency of the bile ducts has 
long been used by clinicians. Actually the 
test is only of value when it is positive for 
bile. If roentgenological positioning of the 
tube is not done, 75° of the time the tube 
will not get beyond the stomach. Even 
when the position of the tube is definitely 
known to be in the duodenum and negative 
results for bile obtained, feces urobilinogen 
will be above the range of complete ob- 
struction in over 50% of the cases. Gross 
blood in the drainage should make the 
physician consider carcinoma of the am- 
pulla. 

2. Roentgenologic Studies: About one- 
third of patients with cirrhosis have 
esophageal varicies. In one-third of the 
patients with carcinoma of the head of the 
pancreas, widening or displacement of the 
duodenal loop, compression or invasion 
of the duodenum or stomach, or downward 
displacement of the duodenojejunal june- 
ture will be present. 
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Changes in the ampulla or large ducts 
may be seen. Calcium-containing stones 
may be seen in some cases of common 
duct stone. Possible primary site of 
metastatic malignant disease may be 
demonstrated, or absence of a primary 
site elsewhere may indicate a primary 
tumor of the liver. 

3. Needle Biopsy of the Liver: This 
relatively recent procedure is gradually 
being used more frequently in the diag- 
nosis of jaundice. Diagnosis of post- 
hepatic jaundice can be made with cer- 
tainty if biopsy is done within the first 3 
weeks of jaundice. Even after several 
months of jaundice a diagnosis can be 
made in the majority of cases. 

The procedure has three main limita- 
tions: 

1. the size of the specimen is small, 

2. the site of biopsy may not be a dis- 
eased area, 

3. the experience of pathologists with 

the needle biopsy varies. 
A lateral costal approach with a Vim- 
Silverman needle 3°4” long is the safest. 
During the actual insertion of the needle 
the patient is asked to hold his breath. 
A point in the 9th intercostal space in 
the mid or anterior axillary line is 
selected, Procaine is injected with the 
needle directed toward the dome of the 
liver. Procaine injection is carried clear 
down to the peritoneal reflection over the 
right lobe of the liver. After sufficient 
time has elapsed for good anest! ~sia, the 
Vim-Silverman needle is inserted into the 
liver. The pleural space and diaphragm 
are traversed by the needle. If the liver 
is small, the 7th or 8th intercostal spaces 
may be used. 

Complications of liver needle biopsy 
have been overemphasized. The mortality 
rate is 0.5% at present and will probably 
become even less when greater use of the 
test is made. Hemorrhage is the most 
important possible complication. Puncture 
obviously should be done only when opera- 
tive facilities and blood are available. A 


(Vol. 80, No. 1) JANUARY 1952 


second important possible complication is 
leakage of bile. This is limited to pa- 
tients with marked extrahepatic obstruc- 
tion causing increased pressure in the 
biliary system. Thus in patients with a 
palpable gallbladder, needle biopsy is not 
advisable. Puncture of the gallbladder is 
a third possible complication, but if the 
operator keeps the anatomy well in mind, 
this complicatoin is easily avoided. 

Liver needle biopsy is of value in estab- 
lishing the diagnosis in cirrhosis, fatty 
metamorphosis, hemochromatosis, sarcoi- 
dosis, multiple hepatic metastases, pri- 
mary malignancy and virus hepatitis. It 
is superior to the function tests as an aid 
to the differential diagnosis of medical and 
surgical jaundice. 

4. Routine’ Laboratory Tests: such as 
the complete blood count, urine analysis, 
serology test, and sedimentation rates offer 
additional vital information in selected 
cases. 

Commentary Laboratory tests are 
useful as an adjunct to clinical findings, 
and the degree of their usefulness depends 
on the experience of the attending physi- 
cian. False positive results are possible 
for all the tests; clinical findings prevent 
the wise physician from being misled. For 
hepatocellular damage several of the tests 
should be done and at least two must be 
positive. For posthepatic jaundice one 
test should be definitely positive. In 
hepatocanalicular jaundice the clinical 
and laboratory picture may be exactly like 
that in complete posthepatic jaundice. The 
history will usually reveal past treatment 
with arsenicals, sulfa drugs or thiouracil 
in relatively young persons. Sometimes 
in cases of long standing with no drug 
history, the disease is complicated by cir- 
rhosis which can be diagnosed by liver 
biopsy. 

In long standing cases of obstruction. 
hepatocellular laboratory tests may be 
positive due to cellular damage from the 
obstruction. Posthepatic tests may become 


positive also in cases of long standing 
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hepatic involvement. Obviously, then, the 
tests are of greater help earlier in the 
disease processes. 

by 


two 


treated 
for 
“expectant 


cases 
and 
months with so-called 
The patient is kept on a high protein, high 
low fat diet (125, 360, 60 


Undiagnosed are 


Giansiracusa Althausen 


care”. 


carbohydrate, 


gms. respectively). If a diagnosis cannot 
be made at the end of two months, surgery 
is performed. A case of acute hepatitis 
will usually be cleared up in that time. 
Subacute or acute atrophy cases will have 
improved or died. Obstructive jaundice 
cases will not have waited so long as to 
produce secondary liver damage. 
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The heart and its management in the 
elderly patient is a special problem that 
touches every branch of medicine in one 
way or another. There is no question 
that the general subject of geriatrics is 
of particular current interest. With the 
number of older persons steadily increas- 
ing, there has been a proportionate in- 
crease in deaths which come in the later 
ages, mainly from cardiovascular diseases. 

The No. 1 cause of death is diseases of 
the heart. In the 1948 death rate per 
100,000, it constitutes 322.7, while tuber- 
culosis, all forms, accounts for but 30.0. 
The effects of improvement in environ- 
ment in the younger population are im- 
mediately apparent in the drop in deaths 
from tuberculosis. 

Improvement in environment in the 
older age group might appreciably lower 
the death rate in cardiovascular diseases. 
The fact that people do live to an age 
commonly affected by cardiovascular 
diseases shows some influence by a heredi- 
tary history of longevity. For example, a 
review of 184 elderly individuals with 
cardiovascular disease under observation 
in private practice emphasized that a very 
large proportion of this group had a his- 
tory of longevity. These persons had all 
reached the age of 70 or over: 59 had 
parents over age 70, 63 had one parent 
over 70, and 62 with neither parent over 
70. While this is too small a group, sta- 
tistically, to prove anything, hereditary 
longevity is a fact worth remembering in 
a study of the aging patient with cardio- 
vascular disease. With Methuselah as a 
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pattern, together with the possible advan- 
tage conferred by hereditary longevity in 
some cases, the doctor's chief aim is to 
render the environment ideal in keeping 
this aging population not only alive as 
long as possible, but well. 

The first thought that occurs in a con- 
sideration of heart disease in the elderly 
person is, what happens to the heart and 
circulation as so-called normal aging takes 
place? It is easy to forget what is average 
for various age periods. 

Normal changes in function are: The 
pulse rate falls from 120 at birth to 70 
to 80 at maturity; and after the 60th year 
to 60, or even less, per minute. There is 
usually some increase in tension from the 
50th year on to about the 70th; at that 
time many older people show a decided 
lowering of blood pressure. More or less 
irregularity of rate is commonly seen 
after the 60th year. The common sinus 
arrhythmia of childhood tends to disap- 
pear in adult life, but reappears in the 
aged. 

As far as the shape of the heart and 
the relative size of the chambers are 
concerned, there is progressive variation 
as aging takes place. At birth both ven- 
tricles are equal in size and weight, but 
the left rapidly outgrows the right; and 
at the age of 16 the ratio of the left to 
the right ventricular weight is 2:1. At 
the same time the axis of the electro- 
cardiogram, which in early life is to the 
right, shifts over to the left in later life. 

It is evident that certain findings in 
the aging heart are physiologically normal 
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and typical. In considering the x-ray and 
electrocardiogram of an elderly person, it 
would be natural to expect to find, for 
example, usually a transverse heart, the 
aortic knob perhaps tortuous and calcified, 
and the electrocardiogram showing a left 
axis deviation. The fact that these changes 
progress from birth to old age brings up 
the philosophical question, when does old 
age stop and disease begin? No satis- 
factory answer has yet been found. 

In aging persons it is quite evident that 
certain changes are taking place in the 
circulation of the heart itself, that is, in 
the coronary arteries. It is expected that 
the older a person grows, the more scars 
his heart will have acquired; for a gradu- 
ally increasing sclerosis of the coronary 
vessels occurs as a part of the aging 
process. These changes may produce no 
symptoms. They may show their hand in 
affecting the electrocardiogram. 

As there is no general agreement on the 
extent of aging that may be considered 
normal, there is likewise no consensus on 
the exact normal limits of the electro- 
cardiogram in senescence. Recent studies 
have been published on this subject. with 
the conclusion that the abnormal electro- 


cardiogram in senescence is a function of 
aging, together with systolic hypertension 
and enlargement of the heart. Contributory 
diseases, such as 


factors are associated 
diabetes. It is also possible that the state 
of nutrition of the individual plays a role. 
the thin person having a greater chance of 
maintaining a normal electrocardiogram 
for a longer time. 

What is most important in considering 
the normal electrocardiogram of the aging 
person is that the findings of minor elec- 
trocardiographic changes should not result 
in a sentence of invalidism. 

The practicing physician has a unique 
opportunity to study the hearts of the 
aged. In the etiology of heart disease 
in the aged, the course of normal old age 
is modified as a rule by arteriosclerotic 
disease. Congenital heart disease is rarely 
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seen in the aged. Syphilitic heart disease 
usually occurs in middle age, and rheu- 
matic heart disease at an even younger 
age. Nevertheless, pathological 
studies have shown that rheumatic heart 
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disease can occur even in old age, or past 
the age of 70. Mitral stenosis has recently 
been reported at the age of 80 years. 
Hypertension is often noted in the 
aged, associated with arteriosclerosis. 
Hypertension may affect the 
pressure alone, the diastolic 
predominantly, or commonly, both. An 
interesting fact about high blood pressure 
in the aged is, that it seems to run a 
rather benign course. It may be discov- 
ered as part of a routine examination, or 
the elderly person may complain of symp- 
toms such as headache, giddiness or fa- 
tigue. The benign nature of hypertension 
in the aged is emphasized by the fact that 
the elderly person does not die of hyper- 
tension with complications, but may suc- 


systolic 
pressure 


cumb to cancer or infection. 

An elevation of systolic pressure alone, 
with a normal or decreased diastolic pres- 
sure, is observed particularly in athero- 
sclerosis, accompaniment of 
advancing age. The systolic hypertension 


a common 


of atherosclerosis is due to the loss of 
elasticity in the large arteries. Although 
atherosclerosis can hardly be considered 
a normal process, the resulting systolic 
hypertension of the elderly is responsible 
for the erroneous belief that the normal 
systolic pressure is equal to 100 plus the 
age. 

In considering etiology, it should be 
remembered that not only the young but 
aging patient as well may develop a car- 
diac neurosis, or what appear to be purely 
disturbances in function, such as various 
cardiac irregularities. 

The chief underlying factor in the 
incidence of myocardial insufficiency in 
advanced age is sclerosis of the coronary 
arteries. Myocardial with a 
varying degree of myocardial infarction 
and replacement fibrosis, constitutes the 


ischemia, 
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actual damage. In some instances the 
immediate etiologic factor is acute coro- 
nary thrombosis. In others failure results 
from acute coronary insufficiency induced 
by any factor which throws on the dam- 
aged myocardium a load demanding more 
oxygen than the sclerosed coronary ar- 
teries can supply. 

Control therapy and retardation of 
progressive disease must be the prime 
objectives in the care of the elderly per- 
son with cardiac disease. Multiple prob- 
lems may arise for two major reasons: 
1) Aging persons may react differently to 
therapy than younger persons, and 2) in 
diagnosis and treatment the entire body 
and mind must be considered an_ inte- 
grated unit. 

General management of the elderly 
patient with cardiovascular disease must 
be exercised on rather broad principles. 
Drugs, diet, rest, exercise and psycho- 
therapy are prime defenses to be em- 
ployed by the doctor. 

A word of warning may not be amiss 
in restraining the enthusiastic prescrip- 
tion of multiple particularly, 
drugs. It is common to see one thera- 
peutic measure after another piled upon 
the aged in multiple confusion. For ex- 
ample, an elderly woman may be seen, 


therapy, 


complaining of chronic bronchitis: She 
is suffering from con- 


has anginal pain 
gestive heart failure 
flatulence after eating—is constipated—is 
subject to neuralgia—has a moderately 
troublesome arthritis poorly— 
feels weak—and has no appetite. Suppose 
something were prescribed for each of 
these ailments or symptoms! She would 
be taking iodine, aminophyllin, digitalis, 
cascara, analgesics, cincophen, salicylates, 
hypnotics, tonics, vitamins. This situation 
can happen to any doctor. It goes without 
saying that if he has a good eye for 
discriminative selection, he can accomplish 
more than a doctor who attempts too much 
in the care of the elderly patient. 

In general care must be exercised in 


has discomfort and 


sleeps 
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not prescribing too large a dose for the 
elderly useful 
drugs rather than many. The first group 
of drugs of importance in the care of the 


patient, selecting a few 


elderly cardiovascular patient is digitalis, 
and the use of the new purified glucosides, 
and and 
have certain advantages 


such as, 
others; 

because the physician is assured of uni- 
The disadvantage of the 
that had to 
learn to prescribe an entirely new dosage, 


digitoxin digoxin, 


these 
form potency. 


glucosides is many have 
far smaller than with digitalis leaf; the 


danger of digitalis intoxication is far 
greater should an error be made. Digitalis 
intoxication in elderly patients has re- 
cently been more frequently noted, and 
this may be attributed to some extent to 
improper use of glucosides. The physician 
should be familiar with the action of the 
type of digitalis which he uses. 

Another drug that is very useful in the 
care of the elderly patient is quinidine 
for it controls one of the common irregu- 
larities, the arrhythmias. 


Quinidine is quickly eliminated and, unless 


extrasystolic 


the person is sensitive to quinine or one 
of its 
symptoms. 


derivatives, rarely causes toxic 

In the management of the elderly pa- 
tient with cardiovascular disease, two of 
the most difficult symptoms to control are 
restlessness and insomnia. The ideal seda- 
tive agent in a given case must be deter- 
mined by trial. and careful observation 
of the danger of occurrence of cumula- 
tive toxic side effects should constantly be 
borne Many 
actions of the aged are due to the toxic 


A sedative that is 


in mind. of the peculiar 
effects of barbiturates. 
gaining favor is chloral hydrate, a time- 
honored but little-used hypnotic. It is pre- 
scribed in 5 to 20 grains, and should be 
kept in mind for use when an elderly per- 
son reacts poorly to barbiturates. 

The author believes that mercurial di- 
uretics should be used as indicated in the 
particular problem, and not as a standard- 
ized regimen for every patient with edema. 
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The dosage should be carefully adjisicd 
to the needs of the elderly person. In 
the use of mercurial diuretics in the 
elderly patient, careful testing of renal 
function should be done because there is 
some danger in their use (though not as 
great as previously believed) in the pres- 
ence of renal insufficiency. Mercurial 
diuretics are particularly useful in the 
management of edema. An_ important 
method in the management of edema in 
the elderly person is the daily weighing of 
the patient. The scales are as important 
as the thermometer to the cardiologist. 

The elderly patient with the anginal 
syndrome should be taught to carry nitro- 
glycerin with him like his watch, and 
should know how to use it. It is a very 
discouraging experience for an elderly 
person to have an attack of anginal pain 
with no effective nitrite at hand for its 
relief. Nitroglycerin can be used in 
smaller doses than customary. 

On occasion the question of surgery 
comes up in the care of the elderly cardiac 
patient. Statistically, it is recorded that 
older patients do not stand operations too 
well, though this may be contrary to popu- 
lar belief. The danger of surgery is eight 
times as great in the patient over 50 as 
compared to the younger age group. The 
exception is of course true that some 
older people do stand operations very 
well. Complete knowledge of the patient 
is necessary in the event that surgery is 
contemplated. The cardiovascular system 
must be carefully investigated: the cardiac 
reserve, history of previous cardiac dis- 
ease and the degree of compensation pres- 
ent, and the measurement of the need for 
surgical procedure, with the actual risk, 
must be estimated in each case. 

Management by rest and exercise re- 
quires much thought and adaptation to 
each problem. 

While rest is indicated in congestive 
heart failure, and of primary importance 
in heart failure at any age. it is often 
overdone, as emphasized by many authors 
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in recent years. The frequency of “bed- 
pan deaths” was the subject of a paper 
read at a recent meeting of the American 
College of Physicians. Such a risk can 
be prevented to a certain extent by lifting 
the patient to a commode beside the bed. 

Rest is certainly not a blanket cure 
for the elderly patient with cardiovascular 
disease. The prescription of exercise is 
equally important. If exercise is viewed as 
part of physical therapy, fear of its use 
can be diminished. Exercise should be 
prescribed like a drug in relation to under- 
or overusage. Graduated exercise is use- 


ful to employ in the elderly person who — 


has had to remain in bed for a long time 
following a myocardial infarction or con- 
gestive heart failure. Such exercise may 
be of various types: massage, passive 
movements, respiratory exercises, or re- 
sistive movements; and then proceed to 
graded walks. There is also no question 
of the psychological benefit of such a 
program. 

Many elderly persons suffering from 
angina of effort can carry on some form 
of beneficial activity. The author believes 
in Sir James Mackenzie’s dictum, now too 
often forgotten, that “. . . the guide in 
these persons is the patient’s response to 
effort. It may, be taken for granted that 
effort which he performs with comfort is 
not harmful but beneficial in the sense 
that exercise of the heart muscle within 
the limits of its power keeps the muscle 
in good condition.” 

Older people like to play games. There 
are a number of games adapted to the 
elderly male in particular. Many golf 
courses have a suitable nine holes where 
the grades are not too difficult and the 
holes not too long. Occasional elderly 
patients with damaged hearts can play 
lawn bowls in summer and billiards in 
winter, with seeming physical benefit and 
psychological stimulation. 

When exercise is combined with a pro- 
gram of spa therapy it is particularly 
beneficial. The good effects have been 
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reported of a regimen of baths, controlled 
exercise and psychological care in a 
group of elderly cardiovascular patients. 

After observing a large group of aging 
cardiac patients, one can say that a study 
of the habits of this group will greatly 
aid the doctor in his prescription of exer- 
cise. Habits can be modified, if necessary, 
in older people, but it is a delicate matter. 
For instance, home remedies are often a 
great comfort to elderly people and seem 
to promote their daily comfort. These 
remedies may range from lemon juice to 
molasses, to aspirin, or a favorite cathartic. 
The best policy is to let them continue 
to use their home remedies for they are 
accustomed to them. Of course an analysis 
of these home remedies is a good measure 
to prevent harm. 


Alcohol is not exactly a “home rem- 
edy,” or perhaps it is in some cases, in 
the life of many an aging person. For 
example, a very nice old lady takes a 
“side-car” as her favorite cocktail every 
night and has done so for years. Bizarre 
as this may seem—it has done her no 
harm. 


Elimination in the aging patient 
must be watched. Favorite remedies are 
usually firmly established, and should be 
respected. 

Most aging people are very much inter- 
ested in food. They may almost be fad- 
dists in that they think too much of how 
much protein, how many calories, vita- 
mins, wheat germ, etc. to take. Other 
appetites having diminished, the pleasures 
of the table rise in importance, and must 
be controlled by the physician. Tea and 
coffee habits are hard to dislodge, like 
smoking, but usually the older person has 
learned by experience what is good for 
him. It must be granted that all these 
habits make up the environment of the 
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aged, and in many instances contribute to 
their social life. 

From a study of the habits of his aged 
patients, the physician soon learns the de- 
tails of the person’s environment, and can 
possibly improve it. Improvement of the 
environment of this rapidly increasing 
older age group, with or without heart 
disease, is part of management to be as- 
sumed by the physician in each case. 

Not a few of this general age group 
have many worries: financial insecurity, 
the fear of growing older, loss of con- 
temporaries, inactivity, the lack of being 
useful. Such a trend of thought leads to 
depression which has its effect on what- 
ever may be the heart condition. A col- 
league advises such a patient that he “is 
doing his best about a certain problem, 
and to leave it in the hands of God, which 
is the finest way out of the difficulty.” 
Religion is a spiritual crutch to any per- 
son, and combines the efficacy of a seda- 
tive and a tonic to an aging person who 
worries. 

Complete retirement is never ideal 
for older persons, even for those with dis- 
abled hearts. Retirement is a most dan- 
gerous prescription. If retirement is ab- 
solutely necessary it must be gradual. It 
is a fact that an older person's pulse will 
remain stronger and more regular if he 
can continue to keep his finger on the 
pulse of his own affairs! The doctor 
should promote the idea of retiring to 
some form of work, not from all work. 


Summary 


In the care of the elderly patient with 
cardiovascular disease success would seem 
to lie in first understanding the person’s 
environment as well as his physical condi- 
tion before prescribing therapy that will 
contribute to a healthier and happier 
longevity. 

116 East 53rd Street 
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The administration of antibiotics is not 
without danger. Since 1946, eleven fatali- 
ties have been reported. Anaphylaxis is 
one of the lethal manifestations resulting 
from the use of penicillin and streptomy- 
cin. Waldbott’s? patient, a thirty-nine- 
year-old woman, collapsed and died im- 
mediately after the parenteral injection 
of 50,000 units of erystalline penicillin. 
She had received the drug previously. 
Hunnicutt’s* patient died following an 
injection of streptomycin. At autopsy, the 
brain showed focal and vascular lesions 
including petechial hemorrhages. Fortun- 
ately, not all instances of anaphylactoid 
shock from these drugs terminate fatally 
as shown by the reports of Burleson,‘ 
Rosen,® Kline.® Haswell,” O’Donovan*® and 
Everett.” 

During the past few years we have wit- 
nessed several instances of anaphylactoid 
shock from either penicillin, streptomycin, 
dihydrostreptomycin, or a combination of 
these drugs. Although none of these ended 


‘fatally, the harrowing experience prompted 


us to seek measures for the treatment and 
the prevention of the reaction. 

Case Material The present series 
consists in part of six patients, each of 
whom suffered an untoward reaction to 
the antibiotics. These patients had re- 
ceived the same antibiotic at least once 
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previously. Two of the patients received 
penicillin alone; two received only strep- 
tomycin, one of them on two occasions; 
the other two received combined penicillin 
and dihydrostreptomycin. Three of these 
patients suffered a moderately severe re- 
action associated with symptoms of shock 
followed by recovery within an hour. The 
other three patients, however, became vio- 
lently ill and recovery seemed uncertain 
for a time. These instances seemed to cor- 
respond to the accepted description of 
anaphylaxis.’ The experiences of three 
patients of the series are reported more 


fully. 


Case |. A.F., a housewife, aged 37, was 
given a combined injection of 400,000 
units of penicillin and one gram of dihy- 
drostreptomycin for a purulent bronchitis. 
She had received both drugs previously 
for acute bronchitis. Within a minute fol- 
lowing the injection the patient com- 
plained of not feeling well. She had 
paresthesias, both circumoral and in all 
four extremities. She became nauseated, 
cold, and clammy; her pulse was barely 
palpable, rapid and thready. She arose 
from her chair and collapsed face down 
over the bed. She regained consciousness 


* Visiting Physicians, Chest Service, Highland Ala- 
meda County Hospital, Oakland, California. 
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and immediately had a copious emesis. 
She complained of tightness substernally. 
Her eyelids became puffy, her lips. tongue. 
face and fingers were swollen. She was 
moderately cyanotic, and her pulse was 
still difficult to obtain. Twenty milligrams 
(2 ce.) of diphenhydramine was injected 
intravenously and following this, she 
showed signs of improvement. Recovery 
took approximately two hours. 

Case 2. L.L.. a salesman, aged 36, had 
bronchial asthma complicated by a puru- 
lent bronchitis. He had received several 
daily injections of penicillin without im- 
provement in the bronchial infection. The 
numerous gram- 
given one 


sputum then showed 


negative organisms. He was 
intramuscularly. 
com- 


gram of streptomycin 

Almost immediately the 
plained of inability to breathe, his face 
became swollen and livid. He collapsed. 
His pulse was not palpable. In spite of 
the fact that 
mask, his breathing became labored and 
asthmatic. He appeared to be strangling. 
Death imminent. He was then 
given forty milligrams of diphenhydramine 
parenterally and at once began to show 
improvement. He was hospitalized for ob- 


patient 


he was given oxygen by 


seemed 


servation and made an uneventful recov- 
ery within twenty-four hours. 

Several months later, the patient ap- 
peared at the office again. Because the 
previous experience was not known to one 
he was again given a gram of 
parenterally. The patient 
reaction but di- 


of us, 
streptomycin 
experienced a_ similar 
phenhydramine was given quickly. Recov- 
ery was prompt, making hospitalization 
unnecessary. 

Case 3. B.H., a widow, aged 74 years, 
was given an intramuscular injection of 
combined penicillin and dihydrostrepto- 
mycin for a purulent bronchitis. She had 
received these drugs previously without 
adverse reaction. However, this time the 
patient became violently ill. Describing 
her experience at a later date she stated, 
“Immediately I felt a slight swimming in 
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the head and a blurring of vision, then 
a violent pain under my breastbone. Fol- 
lowing this, nausea began and I had vio- 
lent retching while sweat poured out until 
my hair was dripping wet. I was then 
given a shot (diphenhydramine), and it 
all subsided with about the same speed 
with which it came on.” To the patient’s 
description can be added, wheezing respir- 
ations, facial edema and symptoms of 
shock (rapid, thready pulse, cold, pale, 
moist skin). Recently, the patient was 
again given the combined antibiotics. 
However, this time they were diluted with 
diphenhydramine solution. There was no 
untoward reaction. 

Results of Present Study The ana- 
phylactoid reactions described above were 
gathered from more than 1000 injections 
of penicillin, streptomycin or dihydro- 
streptomycin administered alone or in 
combination. Although the frequency of 
these reactions appears to be statistically 
small or insignificant their unexpected 
occurrence is of practical and serious im- 
portance. This group of patients who re- 
ceived the antibiotics without diphenhy- 
dramine constitutes our “control” series. 
It might be stated that the group includes 
an appreciable number of allergic pa- 
tients, viz., patients with bronchial asthma 
who received antibiotics for a complicat- 
ing infection. It is generally recognized 
that an inappropriate reaction to the in- 
jection of a drug occurs more frequently 
in such allergic individuals thay, in non- 
allergic ones. 

Our experience in using an aqueous 
injectable antiallergic drug, diphenhydra- 
mine hydrochloride, in relieving three of 
these severe drug reactions, led to our use 
of the drug in the prevention of such 
reactions. Accordingly, we have since 
added+ ten to twenty milligrams (one or 
two cc.) of diphenhydramine to 480 in- 
jections of the antibiotics in 177 patients. 
Since this practice was started there has 


t The aqueous solution can be used as a diluent for 
the antibiotics wherever feasible. 
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been no instance of hypersensitivity fol- 
lowing the injection of penicillin, strep- 
tomycin or dihydrostreptomycin separately 
or in combination. Further experiments 
are now in progress using other antialler- 
gic drugs prophylactically. 


Summary 


Six patients suffered an anaphylactoid 
reaction following the parenteral ad- 
ministration of penicillin, streptomycin 
or dihydrostreptomycin or a combination 
of these drugs. In three instances prompt 
parenteral administration of an aqueous 
solution of diphenhydramine seemed to 
be lifesaving. Diphenhydramine has been 
administered to 177 patients receiving 
480 injections of the antibiotics without 
the occurrence of anaphylaxis. Further 
use of antiallergic drugs given simultane- 
ously with parenteral antibiotics, par- 
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ticularly in allergic patients, seems war- 
ranted. 
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Traction is a well established procedure 
commonly applied to the cervical and lum- 
bar spine, particularly in painful herni- 
ated discs. 

The pain associated with a laterally 
displaced cervical disc varies not only in 
intensity but with changes in postural 
attitudes. Some patients obtain complete 
relief merely by resting in bed. Others 
obtain satisfactory relief by bed rest and 
conventional head-halter constant traction 
ranging from five to seven pounds. There 
are, however, many patients with a herni- 
ated cervical disc who develop unbearable 
pain while in bed so that they must as- 
sume a sitting position to lessen the dis- 
comfort. Then there is the patient who 
suffers severe pain regardless of the posi- 
tion assumed and who does not respond 
to the usual conservative therapy. 

Fifty-two patients are reported in this 
series. Many of these patients had not 
responded to conventional therapeutic 
methods. Several had been hospitalized 
and treated by constant head-halter trac- 
tion without relief. All had signs and 
symptoms indicative of a herniated cerv- 
ical disc. 

All patients were tested with traction, 
using a scale, to determine the effect of 
varying degrees of force. It was found 
that approximately 40% of the patients 
obtained immediate partial or complete 
relief when sufficient pull was exerted. 
This force varied, in our experience, from 
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25 to 50 pounds. In some instances pain 
was aggravated with pull up to 25 pounds 
and was relieved, but not completely, over 
35 pounds. In other instances the pain 
was aggravated by pull up to 35 or 40 
pounds and not relieved by added force. 

From the above there appears to be a 
wide variation in the initial response to 
traction, as well as the necessary force 
to provide relief of pain. The force that 
is adequate for one patient is not always 
suitable for another. For one it may be 
just a few pounds; another—50 pounds. 
By the scale-testing method, the necessary 
amount of traction may often be deter- 
mined prior to therapy. Although con- 
crete proof is lacking, it is likely that 
the variations in pain reaction occur be- 
cause of differences in the pressure, loca- 
tion and size of the extruded mass in 
relationship to the nerve root, or other 
pain-sensitive structures. In our experi- 
ence, 25 to 30 pounds has been the mini- 
mum level of adequate traction in the aver- 
age case of intractable pain due to a 
herniated cervical disc. This figure was 
selected as it was the approximate mini- 
mum at which most of the patients with 
intractable pain obtained complete mo- 
mentary relief by traction. 

Roentgen Studies In an effort to 
correlate the clinical findings with pos- 
sible changes in the cervical spine, a 
number of patients were x-rayed during 
traction. 


31 


Gay. 
. 
7 
is 
4 
T 
| 


X-ray exposures of the neck in the lat- 
eral projection were made on seven con- 
secutive cases, with and without traction.* 
Position of the patient, the tube distance 
and exposure factors were constant while 
continuous traction of 5, 10, 15, 20, 25, 
35 and 45 pounds was applied and succes- 
sive exposures made. In six of the seven 
patients, the earliest measurable change 
was noted when 25 pounds of traction 
was applied. Measurements were made 
from the inferior surface of C, to the 
upper surface of C,. When 45 pounds 
of weight was applied, a stretch of the 
cervical spine was obtained with a maxi- 
mum of 14 mm. and a minimum of 3 
mm. An average of approximately 5 mm. 
of separation occurred in the majority of 
cases. In six of the seven patients, a 
small but definitely perceptible widen- 
ing of the apophyseal joint was noted. 
While this was definite, the degree of sep- 
aration was difficult to measure accurately 
and averaged approximately 2 to 3 mm. 
Attempts to evaluate the separation in the 
oblique projections were unsuccessful be- 
cause of the changes in position resulting 
from increasing traction. The curve of 
the cervical spine appeared to straighten 
when approximately 20 to 25 pounds of 
traction was applied. While the impres- 
sion appears to be that it straightens at 
this weight, accurate objective measure- 
ments were unobtainable because of the 
variations in the degree of curvature that 
existed in the individual patients. 
Although these observations are not 
necessarily conclusive, they do show that 
in those patients in whom widening of the 
interspaces could be demonstrated, it oc- 
curred at or above 25 pounds in the 
average intractable case ‘and that this 
force happens to coincide with the force 
necessary to produce clinical relief in 
many of the severely painful cases. It 
demonstrates also that it is possible to 
measurably widen the _ intervertebral 


*Courtesy of Dr. Arthur Finkelstein, Director, X-ray 
Dept., Graduate Hospital, Philadelphia. 
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Bed traction apparatus for hospital use shows 

pelvic traction for herniated disc. The same 

apparatus may be used for cervical traction by 

reversing the position of the patient and using 
a single pulley. 


spaces in most patients with a force which 
can be tolerated. 

In the past, it had been our practice 
to apply traction by pulling until the scale 
registered 25 to 45 pounds and tying the 
rope in position to maintain this pull, then 
waiting until the patient asked to be re- 
leased. Most patients could not tolerate 
the traction more than a few minutes when 
applied in this manner. However, the 
patients were able to take greater and pro- 
longed traction force when it was applied 
intermittently. Doing this manually re- 
quired the presence of a technical assis- 
tant and was impractical from the view- 
point of the time element and the effort 
required. 

Most patients cannot tolerate head- 
halter traction with constant weight of 
eight pounds or more because of the 
discomfort in the jaw, teeth and temporo- 
mandibular joint. On the other hand, 
since many intractably painful cases will 
obtain rapid relief when 25 to 50 pounds 
is employed, our problem was to seek a 
means of administering this force without 
causing acute discomfort. 

The problem was solved by the develop- 
ment of a motor driven mechanism which 
allowed patients to take heavy traction 
loads for longer periods of time without 
the distress which would normally ac- 
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company the amount of force used. 

The apparatus that was developed for 
this purpose is of two designs. One is a 
chair with an overhead channel, with the 
necessary machinery installed under the 
seat. A cable with pulleys and _head- 
halter provides the traction gear. The 
degree of pull is governed by adjustment 
on a cam arm and can be read on a scale. 
This apparatus is used for ambulatory 
patients as an office procedure. Another 
model is used for bed traction. This con- 
sists of a box containing the same ap- 
paratus as the chair except that bed 
pulleys replace the overhead channel. 
This apparatus has been applied in both 
cervical and pelvic traction. 

Intermittent traction forces expressed 
in equivalents of constant traction for this 
particular mechanism are given in the 


accompanying table. 

No form of traction is comfortable. 
Individual tolerance should be the guide 
for the force applied. At the present time, 


Lateral view of intermittent traction chair for 

office therapy. Scale shows traction force at 

all times. Adjustable cam arm below adjusts 
the degree of pull. 
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Intermittent Constant 
Traction Traction Equivalent 


30 pounds—28 pounds 58.3% of operating time 
35 pounds 32), pounds 64%, time 
40 pounds—36 pounds 69% of operating time 
45 pounds—40 pounds 72% of operating time 


50 pounds—43' pounds 75% of operating time 


These equivalents are based upon 25 pounds 
as minimum adequate traction and do not in- 
clude the benefit derived from force below 25 
pounds. At any given traction force, there is 
full constant traction for 50% of the operating 
time. This is due to the fact that the machine 
is designed so that at the peak of traction there 
is a hesitation for half the period of the cycle. 


as an office procedure, we are using 35 to 
45 pounds for one hour periods. Most 
patients tolerate this amount without 
marked discomfort. Some patients are 
able to take 50 pounds without complaint. 
When necessary, a rubber mouth guard, of 
the type used by boxers, usually relieves 
pain in the temporomandibular joint. The 
patients who experienced pain on initial 
test traction usually obtained relief, the 
peak traction pain gradually subsiding as 
the machine continued to operate. 

Our office routine may be summarized 
as follows: 

1. Daily traction for one hour periods 
until pain subsides; then three times a 
week or less, according to the degree of 
pain. 

2. Traction therapy is preceded by 2 cc. 
of 2% procaine infiltration of the anterior 
scalene muscle on the painful side, not 
oftener than every third day.* 

3. Support only if necessary. 

4. If the patient does not respond to 
ambulant therapy, continuous intermit- 
tent traction is applied as a hospital pro- 
cedure. 

5. Myelogram and laminectomy for in- 
tractable pain or signs of cord impression. 

6. Traction is not given to patients with 
signs of a midline lesion or with signs of 
cord involvement. 

7. Metastases to the cervical spine 
should be eliminated before traction is 
applied. 


*Pain Syndromes Judovich and Bates. F. A 
Davis Co., Publishers, Philadelphia 


3 
og 
“3 
\ 
/ 
33 


In hospitalized patients we have used 
force ranging from 25 pounds to 40 
pounds with the machine operating most 
of the day and night. The patient soon 
learns to stay within the limit of tolerance 
by sliding his body up slightly to ease 
the pull or sliding downward to increase 
the pull. Fifteen minute rest periods were 
given every one or two hours. Sometimes 
no rest period was taken for three or 
four hours. When indicated, the anterior 
scalene muscle was infiltrated with 11% cc. 
of 2% procaine solution. 

One of our patients (C.M., a dentist) 
treated at the Graduate Hospital had pain 
of such severity that he did not sleep for 
three nights. Head-halter traction was 
applied for three days, using ten pounds 
of constant weight. Little relief was ob- 
tained; the patient was still unable to 
obtain a night’s rest. On the seventh 
night, intermittent traction was applied 
with the peak pull set at 28 pounds. 
Three grains of Seconal were adminis- 
tered, the same dose having been given on 
preceding nights. Within one hour the 
patient fell asleep and slept for several 
hours. Relief of pain was marked and 


X-ray of the cervical spine prior to traction 


4 


X-ray of the cervical spine of the same patient 
with 45 pounds of traction. In this particular 
case a 14 mm. stretch was observed. The widen- 
ing of the intervertebral spaces took place 
beginning at approximately 25 pounds. 


sleep periods increased on successive 
nights. The patient was discharged in 
several days, quite comfortable. A follow- 
up three months later disclosed that the 
patient was free of pain and back to work. 

The pain associated with a herniated 
lumbar dise varies practically in the same 
manner as a herniated cervical disc. In 
some patients, rest in bed may produce 
complete relief, while the weight-bearing 
position aggravates the symptoms. In 
others, the pain is increased by bed rest 
and the patients are more comfortable 
Another group 


by remaining ambulant. 
may have pain and stiffness only on aris- 
ing in the morning and the pain will 


decrease with continued activity. Some 
are intractable to all forms of conservative 
therapy. 

Lumbar Herniated Discs In 
bar herniated discs we have extended 
the spine by means of intermittent pel- 
vic traction. This is usually administered 
as a hospital procedure. The amount 
of traction possible depends upon the 
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weight of the patient, the slope of the 
bed, and the traction surface of the 
patient. The foot of the bed is elevated 
so that the patient lies in a moderate 
Trendelenburg position. The arms are 
kept at the side and no pillow is used. A 
wide pelvic belt with traction over pulleys 
from both sides of the belt is used with a 
force which varies from 60 to 90 pounds. 
The advantage of this method is greater 
traction force—the patient may be treated 
prone or supine. The prone position often 
decreases pain and increases the amount 
of traction. In addition to this, the legs 
remain free, the patient controls the ap- 
paratus and may leave the bed when 
desired. 

In one instance we found that by placing 
the patient in the prone position, in slight 
spinal flexion, marked relief of pain was 
obtained, as well as ten pounds of addi- 
tional traction. Since only one case was 
treated in this manner, we cannot infer 
that such positional relief will result in 
other patients. Incidentally, as soon as 
traction was applied, several patients ex- 
perienced complete relief at the peak of 
each pull, which approximated 90 pounds. 


Read before Orthopedic Club, Philadelphia, June 
1951. Scientific Exhibit, Penna. State Med. Conven 
tion, Pittsburgh, Sept., 195! 


Therapeutic Use of Sulfadiazine 
in Meningitis 

Meningococcic meningitis was treated 
in 169 patients with sulfonamides, mostly 
sulfadiazine, and in 73 patients with sul- 
fadiazine plus penicillin. Whenever pos- 
sible the sulfonamides were given orally 
but in 98 severely ill patients intravenous 
therapy was employed for 12 to 14 hours. 
Death occurred in 10 of the patients re- 
ceiving sulfonamides and in 7 receiving 
the combined therapy. In general it was 
found by Kaufman et al., as reported in 
J. Pediat. [38:705 (1951)]}, that the dis- 


(Vol. 80, No. 1) JANUARY 1952 


Summery 


1. The clinical results of intermittent 
traction, because of adequate force, have 
been excellent as compared to conven- 
tional traction methods. 

2. Clinical and X-ray studies indicate 
that in the average intractable case, the 
cervical spine should be stretched by a 
force ranging from 25 to 45 pounds. 
Almost half the patienets in a series of 
52 cases experienced partial or complete 
momentary relief when this force was 
applied. 

In the lumbar spine, by means of 
pelvice traction, 60 to 90 pounds of pull 
is used. 

3. Patients are unable to tolerate 
adequate traction as a constant applica- 
tion because of the associated discom- 
fort. 

4. Adequate and much greater trac- 
tion load can be tolerated by the patient 
if administered intermittently. Relief of 
pain is more rapid. 

5. The degree of traction necessary to 
produce measurable widening of the in- 
terspaces is variable. In a small series 
(seven cases), stretch can be demon- 
strated with pull ranging from 25 to 50 
pounds, a force which can be tolerated 
by the patient. 

6. Constant inadequate traction will 
not provide relief of pain; whereas ade- 
quate traction, even though applied in- 
termittently, will often provide relief. A 
method has been devised to apply this 
form of therapy. 


2006 Delancey Place 


ease was well controlled and that medi- 
cation could be discontinued when the 
patient showed decided mental improve- 
ment, had been afebrile for 24 to 48 
hours, and had received 15 to 20 Gm. of 
sulfonamide. Usually pronounced clinical 
improvement occurred on the 2nd or 3rd 
day of chemotherapy but, abnormal neu- 
rologic signs usually lasted longer. Arthri- 
tis was the most common complication 
and occurred in 15 patients. Reactions due 
to drug therapy were hematuria in 60 pa- 
tients, drug fever in 15 and skin eruptions 
in 10 patients. 
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The operation for face-lifting is called 
by many different names but like the 
proverb, “the more a thing changes, the 
more it remains the same.” this procedure 
remains the same, however it may be 
designated. 

Facelift signifies the reconstruction of 
the face that has been altered by influ- 
ences causing sagging cheek muscles and 
skin; wrinkles about the eyes or general 
loss of skin turgor which results in loose 
skin folds on the face and neck. These 
conditions may arise from the effect of 
age changes, from accumulation of sub- 
cutaneous fat following indiscretions in 
diet and later loss of this fat layer, from 
long continued lack of emotional control 
with consequent disturbances of the skin 
about the eyes, from more or less chronic 
depleting diseases, and from other physi- 
cal conditions. 

One point of interest about the facelift 
operation is that many, perhaps most. 
plastic surgeons hesitate to undertake the 
procedure with the idea that there is 
something that is unethical about it. If 
one considers the subject with reasoning, 
this plastic operation is as justifiable as 
any other. The reason for the hesitancy 
is that such operations are permitted to 
be done by non-medical and unlicensed 
persons. This freedom actually should not 
be allowed since the operation is of as 
great significance surgically as many 
major ones. 


The Facelift Operation 
In Plastic Surgery 


ALBERT P. SELTZER, M.D., Se.D., F.A.C.S., F.LC.S. 


Philadelphia, Pa. 


If the subject is analyzed critically, 
what is the difference between reconstruc- 
tion of the changes that take place in the 
skin and the muscles of the face over a 
long period of time, and that which is 
done without question, where the normal 
facial contour is distorted by sudden in- 
jury? Possibly more to the point, how 
is the reconstruction of a nasal hump 
more respectable than the operation of 
face-lifting, which has the same end in 
view? Any plastic operation about the 
face and neck has a similar significance. 

All plastic surgery in these areas, for 
whatever conditions, is done to create 
more normal contours or to remove less 
desirable appearance of facial features. 
The importance of these operations is to 
remove from the face something that acts 
to interfere in the individual concerned 
with the satisfied pursuance of usual daily 
living. The condition for which correction 
is sought may have an influence in social 
relationships. It may also interfere with 
success in finding opportunities for suit- 
able work. One of the most important 
effects of facial reconstruction, whether 
for congenital deformities, for scars result- 
ing from wounds, or for improving con- 
tours changed by the wear and tear of 
time, is the relief from instant emotional 
stress which arises from such conditions 
if not corrected. This writer’s personal 
experience with patients bears out the 
importance of these points for considera- 
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tion. Evidence of the desirability of face- 
lifting operations may be seen in the fact 
that they were performed early in this 
century by such surgeons of prominence 
in the field as Hollander, Lexer and 
Joseph. 

The operation of facelift should al- 
ways follow a complete understanding of 
the patient concerning the possible results. 
A permission for the operation signed by 
the patient is desirable. No exact prom- 
ises can be made The surgeon should be 
reasonably sure of his success. The pa- 
tient should also be helped to realize the 
fact that the operation cannot in any way 
restore physical youth, but it can give a 
feeling of satisfaction in the more youthful 
appearance of the face and neck. The 
patient should thoroughly realize, too, that 
this improvement cannot be permanent, 
and that changes similar to those for 
which the operation is originally done 
will gradually recur over a period usually 
of five years, or possibly somewhat longer. 
Re-correction is possible and it has in 
some instances been repeated more than 


Drawings depicting appearance of 
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once, but the point of importance for both 
patient and surgeon is the fact that both 
are aware that the resulting effect of any 
such operation is not permanent. 

The preliminary steps for facelift 
are similar to that of any other major 
plastic operation on the face. The patient 
is given a complete physical examination, 
with urinalysis, blood studies and serolog- 
ical tests. The possible specific sensitivity 
of the patient to drugs which are to be 
used is also tested. 

The writer makes profile and full-face 
photographs of the patient, both stills and 
moving. A mask is also made as in other 
reconstructions. 

To observe the details of what the face 
requires for suitable reconstruction, the 
patient sits before a triple mirror, with 
the surgeon standing behind the chair, to 
lift the skin in suitable areas to show 
where the redundancy is present and how 
much must be removed. To do this, the 
hands are placed on each side of the face 
and moved with a rotary motion upward 
and sideways until the skin is smooth 


subject oefore and after facelift operation, illustrated on 
following paaes. 
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ILLUSTRATIONS OF FACELIFT OPERATION 
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throughout. This method of lifting the 
skin is important, as a sideways lift is 
often needed as much or more than an 
upward one. The desired change can be 
seen at once, and the amount and location 
of the skin excision is demonstrated. The 
patient also sees what the operation pro- 
poses to effect. 

The writer uses black light in the dark 
room for examination of the skin. This 
lighting makes clear the presence of scars 
or other skin lesions. When such skin 
lesions are present, they are pointed out 
to the patient to avoid any later possible 
misunderstanding. Care should be taken 
that they are not included in the incision. 

For the surgical procedure itself, 
one hour and a half before going to the 
operating room the patient is given one 
quarter of a grain of morphine sulfate 
and one grain and a half of nembutal. 
When the patient is on the operating 
table, the usual shaving and washing of 
the field is carried out, and the proposed 
incision lines are indicated with color: 
either methylene blue or brilliant green. 


Local anesthesia is used, and for this 
one per cent procaine with 12 to 14 drops 
of 1-1,000 adrenalin chloride to one ounce 
of the anesthetic is injected in front of 
the ear on a level with the tragus. Through 
this primary area of anesthetization, the 
field of operation is infiltrated using six 
or seven needles, radiating from in front 
of the ear. 

The lines of incision for a general 
face lift, already marked on the skin, 
should lie within the hair line to avoid 
being easily seen. The knife follows the 
curves of the hairline to the point of 
junction with the upper attachment of the 
ear; then along closely in front of the 
ear and well around the lower junction, 
and back again to the occipital hairline, 
if the neck is to be included in the restor- 
ation; Langer’s lines are considered in 
making the incision, as far as possible, 
to avoid the tendency to skin retraction. 

An important part of the operation, 
upon which a successful result depends, 
is the amount of undermining which fol- 
lows the incision. The degree to which 


MEDICAL TIMES 


3 
i 
‘ 
' 
t 
| 
| 
=) | 
| 4 
| 
-, 
} 


undermining is carried should usually be 
considerable, but this depends largely 
upon the amount of skin to be removed, 
and upon the general texture of the skin 
itself. This decision must depend finally 
upon the experienced judgment of the 
operator since there are no general rules 
for its determination. The area of under- 
mining should be generous and often 
should extend nearly to the outer angle 
of the eye, to the rim of the nostril and 
to the corner of the mouth on either side. 
This prepares for the sidewise lift. For 
the direct upward face-lifting, undermin- 
ing is carried downward nearly to the 
eyebrows. The greater the extent of the 
undermining, the longer the beneficial 
effect of the operation will endure, usually 
at least five years. The effect with narrow 
undermining is shortlived, not much more 
than a year, as a rule. 

Deep dermal or subcutaneous sutures 
are desirable, as they avoid tension of the 
upper skin layers, and for this the writer 
uses strong chromic catgut. Then the sur- 
face skin is closed in the usual manner by 
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means of 00000 nylon sutures, or 000 
dermalon material. For the incision along 
the under surface of the jaw, in reducing 
skin on the neck, anchor sutures are em- 
ploved of strong black silk. 

For removing wrinkles or baggy 
skin below the eyes, a roughly triangular 
area is denuded. The incision follows the 


margin of the lower lid, nearly to the 


extremity, then is directed downward at 
an obtuse angle. A second incision is made 
below at a distance sufficient to leave a 
smooth surface when the wound is closed, 
and following the same general outline. 
The skin edges are drawn together, and 
an anchor suture is placed to hold the 
upper and lower angular point in apposi- 
tion; then the remaining wound edges are 
closed in the usual manner. 

The upper lids are frequently treated 
which 


for skin sometimes 


reaches a degree that seriously interferes 


redundancy, 
with vision. Here the excess tissue is re- 
moved along the crease-line of the lid. 
When forehead wrinkles are removed, 
an incision is made within the overlying 
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hairline, the skin is undermined, and the 
excess removed. This is a relatively sim- 
ple operation, if general rules are well 
observed. If it is indicated by the position 
of the wrinkles, the incision can be made 
along the upper margin of the eyebrows, 
the skin undermined and the desired seg- 
ments removed. 

Where persistent wrinkles form in the 
glabellar region, between the eyebrows, 
the primary incision can be made either 
intranasally or about the inner angle of 
the eyebrow and undermined, using curved 
scissors. If the wrinkles are unusually 
deep, a vertical skin incision may be 
necessary to remove the required amount 
of skin. 

All wounds are provided with neces- 
sary drainage, and the field is carefully 
cleansed. The line of sutures is covered 
with vaseline and layers of gauze are ap- 
plied, over which a thick layer of cotton 
is added, with finally an elastic or other 
type of pressure bandage. 

The patient is required to lie on the 
back, as this favors wound drainage, 
42 


which is of great importance in helping 
to avoid possible infection that would 
prevent a successful outcome. 

No examinations nor changes of dress- 
ings are made for 48 hours. If there is 
disturbing pain, morphine sulfate is given. 
For insomnia, sodium amytal is _pre- 
scribed. Antibiotics are administered to 
prevent development of infection. 

At the end of 48 hours, the dressings 
are removed and the wound is carefully 
inspected. All drains are removed, and 
some of the interrupted sutures also. On 
the third postoperative day the anchor 
sutures are removed, and on the fourth 
or fifth day, the patient is up and all 
sutures are taken out. 

In operating on large skin areas, it is 
important that the individual character- 
istics of the tissue be kept in mind. The 
skin may itself be considered as a body 
organ, but it is quite different in struc- 
ture from those within the body cavity. 

If the well-known anatomy of the skin 
is considered, the subcutaneous (fascial) 
layer is of as great importance as the more 
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superficial derma. The structure of the 
scalp lends itself particularly to this type 
of operation since the close union of the 
upper layers with the fibrous aponeurosis 
of the occipito-frontal muscle gives it an 
unusual firmness that is lacking in the 
skin of the face. This quality in the scalp 
aids in the permanency of the operative 
result. 

In the process of undermining, it is im- 
portant to consider that the blood and 
nerve supplies lie in the lower skin layers 
and injury to them must be avoided if the 
operation is to be finally successful. For 
this reason, undermining should not be 
done below the fascial or connective tissue 
layer. 

The physiology of-wound-healing is 
of significance in skin operations, as it 
is elsewhere. Injury of tissue cells stimu- 


1. Face-lift operations reconstruct dis- 
tortion of the facial features caused by 
age, metabolic conditions, emotional in- 
fluences, and so on; are as ethical as 
similar procedures to relieve congenital 
deformities or those due to injury. 

2. Judgment is required to decide 
which cases are suitable for surgical cor- 
rection of this type. Atrophic skin, with 
loss of the fatty layer, does not lend 
itself to satisfactory results. 

3. Infection and hemorrhage should 
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lates the action of repair. The cells lib- 
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wounds, and depends also on the general 
physical condition of the patient. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Lymphangitis 


and 


Lymphadenitis 


Acute lymphangitis is an_ infection 
caused by the streptococcus which extends 
along the lymph vessels. It arises from 
infected wounds which themselves might 
be frequently trivial. 

Symptoms It is a spreading infection 
which does not localize and does not 
produce local necrosis. A throbbing local 


uniform or blotchy redness develops, 


which always fades with indefinite bound- 
aries into the surrounding area, and from 
which a varying number of red lines run 
towards the tender and swollen regionai 
lymph nodes, where they become con- 
fluent and unite into one stripe. The red 
lines develop into painful cords within 
1 or 2 days. 

The infected part is swollen but the in- 


Fig. 1. Lymph vessels and lymph nodes of the 

most common sites of lymphangitis. Note that 

the ulnar side of the palmar aspect of the 

arm drains into the cubital nodes and the 

ate-al side of the foot drains into the popliteal 
noaes. 
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itial edema does not pit as in throm 
bophlebitis. 

Temperature and pulse rate are elevated 
and occasional chills develop. 

Therapy Conservative treatment 
should be followed and incisions should 
be avoided as they only spread the in- 
fection. Bed rest for a few days should 
be enforced even in cases which appear 
mild. The affected part should be im- 
mobilized with a splint or sling and ele- 
vated above the level of the heart. 

Application of local moist heat is re- 
commended because it is more effective 
than dry heat, and which for best results 
in ambulatory patients is prescribed in the 
following way: 6-10% solution of magnes- 
ium sulfate is prepared by dissolving 4 
heaping tablespoonfuls of magnesium sul- 


tion is warmed to about 110 degrees or 
roughly to a point where it can be still 
comfortably tolerated by the skin on the 
inside of the elbow. This solution is used 
to wet a turkish towel which is wrapped 
around the affected part and is entirely 
covered by waxed paper or a rubber sheet. 
To heat 
chanics’ waste may be placed around the 
compress. Heat can be retained for a 
longer period if a hot water bottle or 
heating pad is used instead of cellulose 
The dressing 


prevent loss cellulose or me- 


to cover the compress. 


fate crystals in 1 quart of water. The solu- , 


Turkish Towel 


Wex Paper 
Mechanics Waste 


st 


Fig. 2. The mode of application of a hot m« 
compress in lymphangitis. 


should be removed every three hours to 
moisten it and to permit the skin to dry 
to prevent maceration. 

In addition to the above mentioned 
measures systemic administration of an- 
tibiotic therapy is indicated. Penicillin 
administered intramuscularly is one of the 
most effective and least toxic antibiotics. 
The oral administration of any of the an- 
tibiotices might cause ulceration of the 
rectum through changing of the bacterial 
flora of the intestinal tract and creating 


DOSAGE, ROUTE, AND TIME FREQUENCY OF ADMINISTRATION OF ANTIBIOTICS 


Antibiotic Route Average Dose Between Doses 
Penicillin G suspension Intramuscular | 400,000 to 200,000 units 24.48 
rocaine and Buffered | ~} (Y2 to tec.) 
Pen n G Pota sum ] 
in aqueous solution _| 
Penicillin Oral 1200 000, units 4 
Aureomycin Orai 500mg. 4 
| (children 25 mg. per 
kilo, timg. per pound 
Terramycin Oral 500mg 6 
(children 25 mg. per kilc 
img. per pound) 
Chloromycin O.a 600mg 


Time Interval in Hours 


children 50-!00mg. per 
kilo, 23-48mg. per pound) 
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Fig. 3. Appearance of a swelling in lymph- 
adenitis. 


favorable conditions for a fungus invasion 
of the lower intestine. 

The acute symptoms will usually dis- 
appear with the above treatment within 


Fig. 4. The method of draining of a lymph 
gland abscess on the neck. 

a. The abscess wall is punctured with a closed 
hemostat. 

b. The blades of the hemostat are spread 
apart to open the abscess cavity. 

¢. Method of shaping and inserting a double- 
barreled rubber tube 


should be continued three to four days 
after all symptoms have disappeared. 
Acute Lymphadenitis (due to pyo- 
genic organisms) Acute lymphadenitis is 
an inflammation of the regional lymph 
nodes due to lymph-borne infection or a 
pyogenic focus. It appears in the lymph 
one or two days. The treatment, however, 
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glands of the neck, axilla or groim ether 
at the time of the height of the infection 
or, when the invading organism is of low 
virulence, long after the original inflamma- 
tion has subsided. 

Symptoms = The lymph nodes _be- 
come enlarged, hard and tender. 

Therapy Treatment should be aimed 
at eradication of the original infection and 
should described for 
lymphangitis. 

In case of suppuration of the lymph 
nedes incision and drainage is indicated. 
It is best to wait with the surgical inter- 
vention until the induration has disap- 
peared. 

Operation After properly preparing 
the field of operation general anesthesia 
is applied. 

A small incision is made through the 


include measures 
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skin over the most prominent part of the 
abscess and the abcess cavity is: entered 
by plunging a closed hemostat, which is 
guarded by the index finger, through the 
wall When the abcess 
cavity has been opened the blades of the 
hemostat are spread apart. The wound 
can be explored then with a probe and the 
incision can be enlarged in the direction 
of the longest diameter of the abscess; 


of the abscess. 


* 


A.M.A, Reveals Krebiozen's 
Failure as a Cancer Cure 


The Committee on Research of the 
Council on Pharmacy and Chemistry of 
the American Medical Association re- 
ported recently that trial of Krebiozen, the 
so-called cancer drug. “fails to confirm the 
beneficial effects” claimed last March by 
Dr. Andrew C. Ivy, Chicago physiologist 
and vice-president in charge of the profes- 
sional schools of the University of Illinois. 

The committee’s long-awaited report 
was made after a thorough investigation 
of the drug, which is said to be extracted 
from horse serum after the horses have 
been inoculated with an undisclosed sub- 
stance. 

The Committee on Research summar- 
ized the lengthy 42-page report in these 
conclusions: 

“1. Case histories of 100 patients with 
cancer treated with a secret remedy, 
Krebiozen, were obtained from seven in- 
dependent sources. These histories were 
carefully reviewed by a subcommittee. 

“2. Ninety-eight patients were reported 
as failing to show objective evidence of 
improvement. 

“3. Two patients showed some evidence 
of temporary improvement coincident with 
krebiozen therapy. In one patient, this 
was apparently fortuitous; in the other, 
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the wound is finally packed with gauze. 

It is dangerous to enlarge the incision 
in suppurative cervical lymphadenitis, be- 
cause the deep fascial planes can be 
opened, thereby perhaps causing a medi- 
astinitis; also large vessels and nerves 
could be injured. In these cases double- 
barreled rubber tubes are inserted into 
the small incision to keep the wound open 


and permit drainage. (Fig. 4.) 


the major lesions showed continued rapid 
progression. 

“4. Forty-four of the 100 patients 
treated have expired up to the time of 
the writing of this report. 

“5. Krebiozen failed to show any dis- 
cernible histologic [minute changes of a 
cell observed under a microscope] effect 
upon tumor in the group of patients from 
whom serial biopsies or autopsy specimens 
were obtained. 

“6. These findings fail to confirm the 
beneficial effects reported by Dr. Ivy and 
his associates.” 

The committee’s document stressed the 
fact that the American Medical Associa- 
tion was making the report as a public 
service. 

“Ordinarily the Committee on Research, 
as a component part of the A.M.A. Coun- 
cil on Pharmacy and Chemistry,” the re- 
port said, “would not attempt to evaluate 
the clinical benefits, if any, of a substance 
whose character and method of manufac- 
ture were not known and standardization 
of which was so loosely defined. However, 
the importunities of physicians for authen- 
tic information and the tremendous world- 
wide interest created a moral obligation to 
the profession and to the laity which 
transcended the issue of medical ethics 
ordinarily applicable to secret remedies.” 
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EDITORIALS 


Role of the Family Physician in 
Raising the Standards of 
Medical Practice 

High praise for the family doctor is 
music to our ears. The development of a 
general practitioner Academy and_ the 
presentation of an annual award to an 
outstanding American family doctor are 
welcome trends after many years of in- 
creasing recognition and acclaim for spe- 
cialists. 

Lest we forget the responsibility that 
goes with new-won recognition, it is im- 
portant to take inventory. Some have 
wisely stated that the GP serves best as 
counsellor. He knows his limitations and 
he knows the powers and limitations of 
various specialists. The GP (they say) 
knows when to refer a patient for surgery. 

So that the GP will know how to advise 
a patient, the GP must be ever alert to 
advances in medical science—and that in- 
cludes advances in the specialties. Years 
ago we were apprehensive about explora- 
tory operations in the abdomen. Such 
surgery, with proper indications, later be- 
came an accepted, safe procedure. Still 
more recently thoracic surgery has been 
developed to such an extent that explora- 
tory operations in the chest are now being 
safely performed. Many general prac- 
titioners practice abdominal surgery and 
are familiar with the concept and_per- 
formance of exploratory abdominal opera- 
tions. Thoracic surgery has not as yet 
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become a part of general practice. The 
GP should nevertheless realize the neces- 
sity and indications for and the value and 
safety of exploratory thoracotomy. 

These words are prompted by an article 
in the New England Journal of Medicine, 
Jan. 18, 1951.' Thirty-one patients were 
suspected of lung tumor and exploratory 
thoracotomy was advised. Twenty-one 
patients accepted the advice. In seven of 
these a primary, and in one a secondary, 
malignancy was found. Of the 10 patients 
refusing operation, five were subsequently 
proven to have a malignancy. 

The most troublesome fact reported 
concerns all of us. Six of the ten patients 
who refused exploratory thoracotomy did 
so on advice of their family physicians. 
We do not have sufficient information 
available to enable us to determine on 
what basis such advice was tendered. Un- 
doubtedly each physician believed he was 
serving the patient’s best interest. Never- 
theless, subsequent events proved that at 
least six of the 10 patients should have 
been explored. The great hope for “cure” 
of lung cancer is early surgical removal. 
Early lesions can be discovered by x-ray 
but are indistinguishable from certain be- 
nign lesions such as hamartoma, tuber- 
culoma, fibroma, ete. Consequently we 
should all of us back up the thoracic sur- 
geon and the internist or chest specialist 
when they advise exploratory thora- 
cotomy: “We have concluded that the 
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only reliable and accurate diagnostic pro- 
cedure is exploratory thoracotomy, with 
excision and prompt pathologic examina- 
tion of the tissue.” In that way, we shall 
contribute to a lowering of the mortatality 
from cancer of the lung and a raising 
of the standards of medical practice. 


D. deF. B. 


Abele Han and Ehr Dav Single 
ribed intrathora Jensities. New Eng. J. Med 
751 (Jan. 18) 244:85-88 
2. Sharp, D. V. and Kinsella. T. J. The snificance of 
the olated nary nodule Minnesota Med. 


Medical School Budgets 


It takes about $110,000,000 annually te 
operate the 79 medical schools of the 
United States. Some of this is derived 
from outside agencies in the way of re- 
search grants and allotments for certain 
teaching activities. Of the above sum 
something over $3,000,000 goes to the 
support of clinical facilities. 

The schools need the help of the Na- 
tional Fund for Medical Education and 
of the American Medical Education 
Foundation to close a threatening $10.- 
000,000 gap between “unmet needs and 
available funds” and to avert government 
subsidy with its potential control. 

In thinking about the menace of run- 
away inflation we do not take medical 
education sufficiently into account. Among 
the disasters threatening us, not the least 
would be the collapse of our medical 
schools. What blow to our civilization and 
culture could be worse than this? 


Who Should Pay the Grievous 
Costs of Alcoholism? 


According to the Co-ordinated Commit- 
tee on Alcoholism, the “problem drinkers” 
of New York State lose 106,000,000 man- 
hours annually, an average of 22 days a 
year in defense plants. This means an 
annual industrial loss of $1,400,000,000. 
To this cost must be added the expense of 
jailing alcohol-motivated offenders of one 
type or another and the care of incurable 
drunkards. 
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New York State, which suffers inordi- 
nately from this curse. spends only $55.- 
000 a vear for one clinic and its Legis- 
lature has rejected a bill proposing the 


establishment of 10 clinics at a cost ol 


$500,000. 
A dictator who once ruled the Dano- 
Norwegian State Johann Friedrich 


Struensee, M. D. instituted an interest- 
ing experiment; there was genius and 
logic in his tax on the profits of the in- 
numerable houses of prostitution where- 
with to create a hospital for the treat- 
ment of persons suffering from venereal 
diseases. This accorded with the civiliza- 
tion of the age (Struensee died in 1772), 

We should today make the liquor in- 
dustry itself—manufacturers and retailers 

pay the full social costs of alcoholism, 
a la Struensee. That would accord with 


the civilization of this age. 


Welcome, Brothers! 


The good news comes from England of 
an increasing return to private practice. 
When such a thing can happen in the 
face of seemingly hopeless irreversibility, 
one may even have the temerity to en- 
vision a change in our specialist-general 
practitioner ratio. 

In our December issue we hinted that 
a ratio as wholesome as the normal albu- 
min-globulin ratio would be desirable. The 
present professional ratio is very abnormal 
and will have to be altered. 

Which leads into a discussion of those 
traits of personality in our specialists 
which would best fit them for the general 
practitioner role. The highest compli- 
ment we can pay a specialist is to say 
that he behaves like a general practitioner 
in his human relations. There are many 
specialists who understand and practice 
the art of medicine, or, as some would 
say nowadays, psychosomatic medicine. 
Such men have usually begun their ca- 
reers as general practitioners, which ex- 
plains a lot. 

We fancy that such men would be hap- 
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pier in the GP pew, practicing medicine in 
time-honored scope rather than as super- 
technicians in a narrow corner of the great 
temple of medicine. 


The Menace of Malaria 

Originally it was African slavery which 
introduced malaria into this country. 
From the east it was spread by the pio- 
neers. The South, mosquito-ridden most 
of the year, saw the greatest incidence. 
The Civil War and the Spanish-American 
War further disseminated malarial infec- 
tion. The Pacific area in the course of 
World War II has contributed a large 
share of recent infections. 


Clini-Clippings 


Common 
Carotida. 


The Journal of the American Medical 
Association sounds a warning regarding 
malarial effects of the Korean War. It 
also reminds us that the diets of large 
elements of our population result in les- 
sened resistance to infection—which is 
true of many things besides malaria. 

The problem will have to be met by 
large-scale drainage and larvicide projects, 
which will entail vast expense. It is a 
pity that the money now going down 
governmental drains can not be allotted 
to the control of this great menace. The 
unprecedented political expenditures loom- 
ing for 1952 are a further threat to a 
rational program. 


‘Int. Jugular v- 


--~Recurrent 
Laryngeal n. 


Blood and nerve supply of the thyroid gland. 


From Larkowski and Rosanova's 
‘Hospital Staff and Office Manual.” 
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CONTEMPORARY PROGRESS 


MEDICINE 


Prophylaxis of Acute Rheumatic 
Fever by Treatment of the Preced- 
ing Streptococcal Infection with 
Various Amounts of Depot Penicillin 


L. W. Wannamaker and associates 
(American Journal of Medicine, 10:673. 
June 1951) report the use of depot peni- 
cillin in the treatment of exudative ton- 
sillitis or pharyngitis due to streptococcal 
infection in 1,178 patients at an Army 
Air Base at a time when streptococcal 
infections were epidemic; a series of 
1,162 patients with the same type of 
streptococcal tonsillitis or pharyngitis 
served as controls. The penicillin prepara- 
tion employed was procaine penicillin G 
in oil with 2 per cent aluminum mono- 
stearate; three dosage schedules were 
employed; a single injection of 600,000 
units, two injections of 300,000 units with 
an interval of hours, and 
three injections in a period of ninety-six 
hours and a total dosage of 1,200,000 
units. A follow-up study showed that only 
10 of the patients treated with penicillin 
and 42 of the patients on the control 
group developed definite or “possible” 
rheumatic fever. A diagnosis of definite 
rheumatic fever was made if there were 
two major symptoms of the disease or 
one major and two minor symptoms; it 
is noted that no case with chorea or sub- 
cutaneous nodules was seen in this series. 
If the interval between the onset of the 
throat symptoms and the onset of the 
symptoms of rheumatic fever was more 
than forty-five days the rheumatic fever 
was often associated with a reinfection 
with a new type of streptococcus. Exclud- 


seventy-two 
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MALFORD W. THEWLIS, M.D.* 


ing the cases of 
rheumatic fever de- 
veloping after the 
forty-five day inter- 
val, there were only 
2 cases of rheu- 

matic fever in the 

penicillin - treated 

group and 28 cases 

in the control group. These findings in- 
dicate that penicillin therapy of acute 
streptococcal throat infections “almost 
completely prevents the subsequent o¢- 
currence of rheumatic fever.” 


COMMENT 


The damage done by “sore 
throat’ warrants the use almost routinely of 
antibiotics for this condition. It is impossible 
to tell which sore throat will lead to compli 
cations. Antibiotics seem to stop this. 

M. W. 


Interesting. 


New and Old Definitions of Normal 
Blood Pressure: Clinical Signifi- 
cance of the Newly Establised 
Limits 

A. M. Master and associates (Bulletin 
of The New York Academy of Medicine, 
27:452. July 1951) present a brief history 
of methods and apparatus employed and 
an analysis of the standards for the limit 
of normal blood pressure. These stand- 
ards have been built up chiefly by data 
relating blood pressure to group mortality 
and largely by life insurance companies. 
Such standards, however, are not applic- 


* Attending specialist in general 
States Public Health Hospitals, New York City 
sulting physician, South County Hospita 
Rhode Isiand; special consultant, Rhode Island De 
partment of Public Health. 
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able in determining the significance of the 
blood pressure in the individual case. The 
figures for normal blood pre- 
sented by the authors are based on blood 
pressure determinations in 16,000 persons 
(8,000 men and 8,000 women) sixteen to 
sixty-five years of age. According to their 
the 
pressure in women is slightly lower than 


pressure 


findings. range of normal systolic 
in men at the age of sixteen and con- 
tinues to be so until the age of forty; 
while after the age of fifty it is slightly 
higher than in men. At the age of sixteen, 
the range of blood 
105-135 mm. mercury for males, and 100- 


normal pressure is 
130 for females: the lower limit of svs- 
tolic hypertension is 145 for males and 
140 for females. At fifty-five to fiftv-nine 
years of age. the range of normal blood 
pressure is 115-165 for males and 110 to 
170 for limit of 
systolic hypertension is 180 for males and 
185 for 
blood 


range 


females: the lower 


with systolic 
the 
of systolic 


females. Persons 


pressures between normal 
the 


hypertension are considered to be “border- 


and lower limit 
line” cases; whether they may be classed 
as normal or hypertensive depends upon 
the clinical findings, especially in regard 
to cardiac enlargement or renal disease. 
There is also a gradual increase in di- 
astolic blood pressure with age, but less 
marked than that of the 
sure: at sixteen the normal range is 80 


systolic pres- 
to 86 mm. mercury and at sixty-four years 
100; the limits of 
diastolic hypertension are 90 at sixteen 
and 110 at 
blood pressure must be interpreted, how- 


of age. 70 to lower 


sixty-four. These limits of 


ever. in each case in relation to clinical 
findings. such as eyeground changes and 
cardiae function. The acceptance of these 
limits of bleod 
change in the attitude of the physician 
“moderate 


new pressure involves a 


and of the toward 


hypertension” according to the old criteria. 


patient 


which may be entirely compatible with 
an average expectation of life and not 
require therapy. Further study to deter- 
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mine whether there is correlation between 
“moderate hypertension” and other con- 
ditions, such as coronary artery disease, 
arteriosclerosis and diabetes, as has been 


supposed, will also be necessary. In the 


industrial field older who have 
been rejected for employment because of 
“hypertension” may be gainfully employed 
on the basis of the How- 
ever, the importance of true hypertension 
and its complications must. not be minim- 


perse ns 


new criteria. 


ved. 


COMMENT 
Master and his 


How often one 
gd pressure 250 mm. systolic: they 
rk a ssual and live as long as any 
That is provided no physician tell 
dwell n blood pressure 
In other words these people seem 
from doc 
abnorma: 
30 to pieces some 
them that the pressure is too high. 

tell them that it is satisfactory. 
may be told the truth 


their systolic pres- 


associates is 
finds patients 


truth 


better 


wever 


keep away 
subject to 


when 


when they 


they are 


nervous'y 


the sixties 
are normal when 
180 mm. Many of these people live as 
long as anyone. should: not be told to 
it easy” because their blood pressure 
may go down if they take up their agaressions. 
Work and exercise seem to be beneficial. An 
ptimisti utlook on the part of the physician 


at yreat he Dd. 


sure 
They 


P take 


M. W. T. 


A Heart Muscle Extract in the 
Treatment of Cardiovascular 
Disease 

A. Weiss and D. Feldman (Journal- 
Lancet, 71:120, Aug. 1951) report the use 
of a heart muscle extract (Myocardone) 
in 58 cases of cardiac disease, including 
24 cases of cardiac decompensation due 
to various types of heart disease, 19 cases 
of angina pectoris. 10 cases of hyperten- 
sion without decompensation. and 5 cases 
of compensated arteriosclerotic heart dis- 
ease. The heart muscle extract was given 
by mouth in tablet form: each tablet con- 
tains 14 grain of the extract; from six to 
fourteen tablets a day were given except 
in 3 cases in which eighteen to twenty- 
five tablets were given; the majority of 
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the patients were given twelve tablets 
daily. The extract was given to replace 
digitalis in most cases and to replace 
nitroglycerin in the angina pectoris cases. 
In some cases in which mercurial diu- 
retics had been given at regular intervals, 
the diuretic was continued with the heart 
extract; in a few cases digitalis was con- 
tinued with the extract; and in some cases 
of angina pectoris, nitroglycerin was 
continued but in smaller dosage. Of the 
24 cases of cardiac decompensation, 2 
showed definite improvement under treat- 
ment with the heart muscle extract. 10 
showed moderate improvement, and 12 
slight or no improvement. In the 19 cases 
of angina pectoris, there was definite im- 
provement in 10, moderate improvement in 
3, and little or no improvement in 6 cases. 
Six of the 10 patients with hypertension 
were relieved of symptoms by the Myo- 
cardone therapy. although there was little 
change in blood pressure. Of the 5  pa- 
tients with compensated arteriosclerotic 
heart disease, 3 maintained their compen- 
sation with the use of the extract alone. 
The extract was well tolerated; only one 
patient complained of mild nausea, and 
one of anorexia; a third patient devel- 
oped erythema nodosum while under 
treatment with the extract. In some cases 
in which symptoms had been relieved by 
Myocardone, but recurred, placebo tab- 
lets were given without effect but im- 
provement was again obtained when 
Myocardone was given. The results indi- 
cate that Myocardone is of definite value 
in certain cardiac conditions and can in 
some instances replace digitalis or nitro- 
glycerine and in others supplement these 
drugs. The best results in this series were 
in angina pectoris, about two-thirds of 
the patients in the angina pectoris group 
showing a good response to Myocardone 
therapy. 
COMMENT 


In 1921 | brought back some extract of 
myocardium in tablet form from Paris. At that 
time the medical journals were full of glowing 
accounts of results from this medication. At! 
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that time | found no results from its use. Per 
haps the modern extract is different. There are 
so many medicines which act as placebos that 
it is difficult to evaluate the situation. 

M. W. T. 


Chronic Ulcerative Colitis— 
Clinical and Bacteriologic 
Response to Aureomycin 

M. H. Streicher and R. Kniering 
(American Journal of Digestive Diseases 
18:231, Aug. 1951) report the treatment 
of 50 cases of chronic ulcerative colitis 
with aureomycin given by mouth in a 
dosage of three to six capsules daily, each 
capsule containing 250 mg. During four- 
teen days of hospitalization, these patients 
showed definite improvement; abdominal 
distress and cramping were relieved; the 
number of stools was reduced, and the 
stools became more formed and more 
normal in appearance. Bacteriological 
studies showed that concomitant with the 
clinical improvement, there was a_ pro- 
gressive decrease in the number of bac- 
teria in the stools, including coliform 
organisms, staphylococci and streptococci. 
Some patients complained of nausea and 
occasional vomiting after taking aureo- 
mycin, a few complained of burning on 
urination or headache, but these reactions 
varied with the preparation of aureomycin 
used. The findings in these cases indicate 
that aureomyci: is of value in ulcerative 
colitis, but as ulcerative colitis is a dis- 
ease of long duration with remissions and 
exacerbations, further study of the more 
prolonged use of aureomycin and its pos- 
sible toxic effects is desirable. 


COMMENT 
Reports from the beneficial use of aureo- 
mycin n chronic ulcerative colitis have been 
coming in. It certainly worth the trial. In 


some cases aureomycin causes gastro-intestinal 
symptoms which last for several months. 


M. W. T. 


Cation Exchange Resins in Treat- 

ment of the Nephrotic Syndrome 
R. W. Lippman (A. M. A. Archives of 

Internal Medicine, 88:1, July 1951) re- 
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ports the use of cation exchange resins 
in the treatment of edema in the ne- 
phrotic syndrome. In the 14 cases of 
nephrotic syndrome treated, the ages of 
the patients ranged from eleven months 
to seventy-four years; the duration of the 
disease before treatment was begun varied 
from two weeks to twenty-eight months; 
only 2 of the patients were definitely 
uremic. The cation exchange resin em- 
ployed was WN 3000 which releases am- 
monium ions “in exchange for other ca- 
tions.” In adults the resin was given with 
a spoon and washed down with a drink 
of water; it is odorless and tasteless. For 
children, it was found best to camouflage 
the resin in pureed fruit, or jelly or 
syrup. The initial dose for adults was 8 
Gm. four times a day, increased if neces- 
sary by 4 Gm. for each individual dose 
every forty-eight hours; usually 12 Gm. 


four times a day was effective. For chil- 
dren, 8 Gm. four times a day was usually 
effective. Of the 14 patients treated, 11 
responded with diuresis and relief of the 
edema; of the 3 patients who failed to 
respond, 2 were unable to take the resin 
in adequate amounts. During treatment 
with cation exchange resin, patients must 
be carefully watched as acidosis or 
electrolyte deficiency may develop; if such 
complications develop, the resin treatment 
must be stopped until acidosis is corrected 
and electrolyte balance is restored. But 
with administration of the 
resin for short periods such complications 


intermittent 


can usually be avoided. Even in those 
cases showing good response to the resin 
treatment and complete relief of edema, 
there was no evidence that “the natural 
course of the underlying disease” was 
altered. 


SURGERY 


A Critical Evaluation of Subtotal 
Gastrectomy for the Cure of 
Cancer of the Stomach 

Gordon McNeer and associates (Annals 
of Surgery, 134:2, July 1951) 
study of the autopsy protocols of 92 pa- 


report a 


tients who had survived a subtotal gas- 
trectomy for gastric cancer. The autopsy 
showed a recurrence of cancer in the gas- 
tric “remnant” in 46 cases, or 50 per cent; 
the period of survival after subtotal gas- 
trectomy varied from two to seventy-five 
months in these cases. In 14 cases there 
was a recurrence of cancer in the duo- 
denal stump, but in 5 of these cases there 
was also a recurrence in the gastric rem- 
nant and these are included in the previous 
group, so that in only 9 cases was the local 
recurrence limited to the duodenal stump. 
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In 48 cases, there 


was local metasta- 
sis to the perigastric 
lymph and 
gastric bed; in 29 


of these cases, there 


nodes 


was also a local re- 

currence in either 

the gastric remnant 

stump (included in the 
previous groups), but there were 19 
cases in which the local malignancy was 
present only in the perigastric nodes and 
gastric bed. As there was a recurrence in 
the gastric remnant in 50 per cent of the 
92 cases studied, and recurrence in the 


or duodenal 


* Diplomate American Board of Surgery. Associate 
visiting surgeon, Brooklyn Cancer Institute St. 
Peter's Hospital (Head and Neck Service), Hospital 
of the Holy Family, Brooklyn. 
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duodenum in an additional 9.8 per cent, 
with local metastases in an additional 20.7 
per cent, the subtotal gastrectomy had 
failed to control the local process in 80.5 
per cent of this series. There were distant 
metastases in 14 patients, but whether 
these metastases were present at the time 
of the primary operation or had resulted 
from the local recurrence could not be 
determined. There were only 4 cases in 
which there was neither local recurrence 
or metastases. If it is assumed that there 
is a five-year survival of 30 per cent after 
subtotal gastrectomy, the cases studied at 
autopsy represent the remaining 70 per 
cent; and since a local recurrence de- 
veloped in 80.5 per cent of this group, it 
can be assumed that such a recurrence 
developed in 56 per cent of the total 
group that survived subtotal gastrectomy, 
indicating that “about half” the patients 
who survived subtotal gastrectomy “may 
have been denied a chance of cure be- 
cause of inadequate surgery.” These find- 
ings indicate in the authors’ opinion, that 
total gastrectomy is “the most logical op- 
eration” for gastric cancer. 


COMMENT 


In spite of our intensive studies in medicine 
and surgery cancer remains a great problem 
Dr. McNeer in this excellent review has pre- 
sented a study of gastric cancer patients. His 
figures are self-explanatory. His opinion on 
total gastrectomy is worthy of emphasis. To 
his opinion | would add that early diagnosis is 
essential to “long range” cure. The earlier the 
diagnosis, the better the prognosis. Excessive 
enthusiasm is not to be condoned because the 
answer to the problem has not been found. 
Surgeons neverthless should not abandon all 
hope for their persistence may result in a 
solution worthy of their efforts. 

8. J. F. 


Procaine Amide for Prophylaxis 
and Therapy of Cardiac 
Arrhythmias Occurring During 
Thoracic Surgery 

S. I. Joseph and associates (Surgery, 
Gynecology and Obstetrics, 93:75, July 
1951) report the use of procaine amide 
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(Pronestyl) to protect patients against 
cardiac arrhythmias while undergoing 
thoracic surgery or to treat cardiac ar- 
rhythmias developing during surgery. In 
22 cases, Pronestyl was given prophylac- 
tically before operation, in a dosage of 
1 to 2 Gm. one to two hours before opera- 
tion, supplemented by an intravenous in- 
jection of 1 Gm. during thoracotomy. 
There was a control group of 25 patients 
undergoing similar operations, who did not 
receive Pronestyl prophylactically. In 17 
patients, pronestyl was given intravenous- 
ly when cardiac arrhythmias developed 
during operation. In all these cases cyclo- 
propane anesthesia was employed, al- 
though in some cases anesthesia was in- 
duced with surital sodium, cyclopropane 
being used to maintain anesthesia. In 
the group in which Pronestyl was given 
prophylactically the incidence of “rela- 
table” arrhythmias of all types was half 
that in the control group, while the in- 
cidence of ventricular arrhythmas was re- 
duced to one third of the incidence of this 
type of arrhythmia in the control group. 
In the 17 cases in which Pronestyl was 
used therapeutically after a cardiac ar- 
rhythmia had developed, 29 intravenous 
injections were given, and the ventricular 
arrhythmia was reverted to normal sinus 
rhythm in an average of 1.3 minutes after 
the conclusion of 25 of these 29 injections. 
In the 4 instances in which the abnormal 
rhythm persisted after one injection, it 
was reverted to normal by a second in- 
jection. The dose usually employed for 
these injections was 0.5 Gm., and the 
injection was completed in thirty to sixty 
seconds. Seven cases illustrating the use 
of Pronestyl therapeutically are reported. 


COMMENT 


The use of procaine amide as a protective 
measure and as a therapeutic agent for cardiac 
arrhythmias has been presented by Dr. Joseph 
in @ succinct manner. His method is to be con- 
sidered and recommended in certain surgical 
patients. Especially is this drug recommended in 
the geriatric patient with arteriosclerosis who 
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is to undergo surgery. The drug should be used 
prophylactically in these elderly patients. 
B 


J 
The Portacaval Shunt for Portal 
Hypentension With Special Refer- 
ence to Cirrhoisis of the Liver 

A. H. Blakemore (Bulletin of The New 
York Academy of Medicine, 27:477, Aug. 
1951) reports 140 cases in which portaca- 
val shunt was done for relief of portal 
hypertension; 102 of these were cases of 
cirrhosis of the liver in which the site of 
the portal block was within the liver, and 
in 38 cases the portacaval block was extra 
hepatic. In the first group of cases the 
anastomosis between the portal vein and 
vena cava, a side-to-side anastomosis, was 
found to be the method of choice. In the 
second group the anastomosis was done 
end-to-side between the splenic and the 
renal vein. The cases of cirrhosis of the 
liver were classified according to “the 
functional status of the liver” as deter- 
mined by liver function tests. There were 
52 cases in which liver function was re- 
latively good (Group 1); in this group 
there were 6 postoperative deaths with 
only one death due to liver failure. In 
the second group, there were 16  post- 
operative deaths, 10 of which were due to 
liver failure. But as patients in this group 
would have died within a few weeks or 
months without operation, the operative 
procedure resulted in saving the lives of 
68 per cent of this group. The much 
better results in Group I, however, indicate 
the importance of “evaluating” patients 
with cirrhosis of the liver for the shunting 
operation when the first definite symptoms 
of portal hypertension develop. In_ the 
38 cases with extrahepatic block, there 
were 3 postoperative deaths. A follow-up 
analysis of 80 cases of cirrhosis of the 
liver, in which portacaval shunt was done. 
shows that 5 patients died of hemorrhage. 
representing a failure of the shunting op- 
eration; a portal vein to vena cava anas- 
tomosis was done in only one of these 
cases. Six of the patients died of liver 


failure, after a period of survival up to 
four years; 5 died of other causes. Most 
of the living patients have shown “amaz- 
ing” clinical improvement since opera- 
tion, and liver function tests indicate a 
definite improvement in liver function; 
the majority are leading active lives, and 
many of them have returned to their 
normal occupations. 


COMMENT 


Several operations for the relief of portal 
hypertension have been devised. Many authors 
have reported beneficial results in their per- 
sonal series of cases. . J 


Parenteral Bacitracin in 
Surgical Infections 

A. B. Longacre and R. Waters (Ameri- 
can Journal of Surgery, 81:599 June 1951) 
report the treatment of 50 cases, all but 
3 of which were cases of surgical infec- 
tion, with bacitracin given parenterally. 
Most of the cases were cases of cellulitis, 
deep abscess or wound infection. In 34 
cases, or 68 per cent, the response to baci- 
tracin was favorable, being classed as ex- 
cellent in 19 cases and good in 15 cases. 
In 10 cases, there was no response to 
bacitracin, and in 7 cases the response 
was doubtful. Local reactions, such as 
pain and induration, were noted in most 
of the cases, but were not severe. In 16 
cases there was evidence of nephrotoxicity. 
but this was of a mild type in all but 
2 cases: and it was not necessary to 
discontinue bacitracin therapy on account 
of these reactions. All symptoms of tox- 
icity disappeared promptly when bacitra- 
cin was stopped. Bacteriologic study of 
33 cases showed organisms sensitive to 
bacitracin in 25 cases; bacitracin ther- 
apy ga excellent or good results in 72 
per cent of these cases. In the cases in 
which the infecting organisms were resis- 
tant to bacitracin, good results were ob- 
tained in 27.5 per cent, suggesting that 
the infecting organisms in these cases were 
sensitive to a higher concentration of baci- 
tracin than was used in the test. This in- 
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dicates that the sensitivity of organisms to 
the antibiotic should be determined by 
the titrations method, a method that is 
now being employed in new cases. In 
the cases in which bacteriologic studies 
were not made (mostly cellulitis and 
lymphangitis) good or excellent results 
were obtained with bacitracin therapy in 
75 per cent. 


Deodorization of Colostomies 
With Chlorophyll 


M. Weingarten and B. Payson (Review 
of Gastroenterology, 18:602, Aug. 1951) 
report the use of chlorophyll to deodorize 
a colostomy. The odor from the colostomy 
is one “the most distressing sequelae” of 
the operation to the patient as well as 
those coming in contact with him. Not 
only in the hospital, but after discharge 
from the hospital, the control of the odor 


Veratrum Viride in the 
Treatment of Eclampsia 

E. E. Rhoads and R. J. F. Schmidt 
(American Journail of Obstetrics and 
Gynecology, 61:914, April 1951) report 
the use of veratrum viride in the treat- 
ment of eclampsia at the Maternity Hos- 
pital, University Hospitals of Cleveland, 
since 1945. Veratrum viride has not been 
employed as a routine in all cases of 
eclampsia, but only in the more severe 
cases. The veratrum viride preparation 
employed (Veratrone) is given by hypo- 
dermic injection in doses of 3 to 10 
minims, the dosage being regulated by the 
patient’s response to the drug; each pa- 
tient is under constant supervision during 
treatment until the condition is “definitely 
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HARVEY B. MATTHEWS, M. D., F.A.C.S.* 


is important to the patient's morale and 
rehabilitation. The chlorophyll used in 
the authors’ cases was a highly concen- 
trated and water soluble chlorophyll de- 
rivative, was palatable in tablet form, and 
soluble in the saliva (Chloresium Tablets). 
Eight patients who had had a colostomy 
done were given four to eight of these 
tablets daily. Within forty-eight hours the 
odor was markedly reduced. It was found 
that while the administration of one tablet 
four times daily gradually reduced and 
finally completely eliminated the fecal 
odor, increase of the dosage to two tablets 
four times a day had a more rapid effect. 
The stools in these cases were normal in 
consistency, but were green in color. Three 
illustrative cases are reported. It is sug- 
gested that the Chloresium Tablets might 
also be employed to reduce “bed pan 
odors” in non-surgical patients. 


under control.” In 


addition to vera- 
trum viride, 50 per 
cent magnesium 
sulfate is given in- 
tramuscularly and 
20 per cent glucose 
intravenously. Oxy- 


gen by mask is em- 
ployed when necessary; vitamin B 
complex is given when possible; and a 
high protein, salt-poor diet is employed 
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when the patient can tolerate it. The pa- 
tient is delivered when the symptoms of 
toxemia are adequately controlled, pref- 
erably by vaginal delivery, unless there 
is some definite indication for cesarean 
section. Treatment with veratrum viride, 
magnesium sulfate and hypertonic glocose 
is continued after delivery until the pa- 
tient is fully recovered. In a fifteen year 
period before the use of veratrum viride, 
there were 121 cases of eclampsia at the 
Hospital with 15 deaths, a mortality of 
12.9 per cent. In the five-year period 
of 1945 to 1950, when veratrum viride 
was employed, there were 34 cases of 
eclampsia with only one death, a mortality 
of 2.9 per cent; of these cases, 25 were 
of the more severe type and were given 
veratrum viride; the one death occurred 
in this group—a mortality of 4 per cent. 
The authors consider that veratrum viride 
is “especially valuable” because it pro- 
vides a means of controlling the patient 
with eclampsia until she can be delivered 
with minimum risk. 


COMMENT 


It seems trite to say that “until the cause of 
eclampsia is discovered the treatment must 
remain empirical,” but it is true. We still 
“grope in the dark" in the management of 
eclampsia in so far as a specific remedy is 
concerned. On the other hand there is a fairly 
settled routine for managing the eclamptic pa- 
tient in most hospitals. The authors, in addition 
to this established routine, have employed 
veratrum viride in their severe cases. Their re- 
sults were good, reducing their former maternal 
mortality of 12.9% in 121 cases to 2.9% in 34 
more recent cases. 40 years ago we used vera- 
trum viride alone without much success. Today 
we think, if combined with the modern eclamp- 
tic therapy, it is valuable in certain cases be 
cause, as the authors say, “it provides a means 
of controlling the patient with eclampsia until 
she can be delivered with minimum risk." It 
will not “work in every case (nothing will) 
but it is worth a “try.” Just remember the dos 
age and do not continue its administration 
longer than necessary. It has its dangers. 

H. B. M. 


The Relationship of Threatened 
Abortion to Fetal Abnormalities 


E. S. Burge (American Journal of Ob- 
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stetrics and Gynecology, 61:615, March 
1951) presents a statistical study of the 
incidence of congenital defects in infants 
delivered at the Evanston (Ill.) Hospital, 
Nov. 1, 1940 to Aug. 20, 1949 (12,000 de- 
liveries). There were 289 infants with 
such defects, an incidence of 2.42 per 
cent; of these only 110 (or 0.92 per cent 
of 12,000) were major abnormalities, such 
as anencephaly, hydrocephaly, mongolism, 
or congenital heart disease. It was es- 
timated that in this series there were 800 
cases of threatened abortion, and in 25 
of these cases the infant had congenital 
defects, but major congenital defects oc- 
curred in only 1.5 per cent of these 800 
cases. This incidence of major congenital 
defects is only “slightly higher” than in 
the group in which there was no threatened 
abortion. From these findings the author 
concludes that when a threatened abortion 
is successfully prevented, there is “at least 
a 98.5 per cent chance” that the infant 
will be free from major congenital de- 
fects; and he finds no evidence that treat- 
ment of threatened abortion has resulted 
in increased incidence of congenital de- 
fects. 


COMMENT 


The enigma of congenital fetal abnormalities 
is forever with us. Precise etiology is unknown; 
prognosis always doubtful. Parents, as well as 
physicians, are always apprehensive; fearful of 
the ultimate outcome of a pregnancy in which 
the possibility of congenital malformation in 
the child has to be considered. Any research, 
therefore, that has to do with striving to clarify 
this important problem is to be commended. 
The author's study of 800 cases of threatened 
abortion in relation to fetal abnormalities is 
reassuring since he found no evidence that the 
cases successfully treated gave a higher inci- 
dence of fetal abnormalities than the “run of 
the mill’ pregnancies. Without statistical evi- 
dence, we can agree with this finding. As 
physicians we cannot "do less than our very 
best" to try to save every threatened abortion 
that is brought to us. Who are we to judge 
which pregnancy is to be terminated and which 
preserved and carried to fetal viability or, in 
many cases, to maturity? Read this article and 
be prepared to discuss this subject with your 
next patient who has such a problem. Prepar- 
edness is the order of the day. 

H. B. M. 
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Intravenous Use of 
Pituitrin for Labor 

Samuel Lubin and associates (Ameri- 
can Journal of Surgery, 81:509, May 1951) 
report the use of intravenous pituitrin 
in cases of uterine inertia and for the 
induction of labor. The pituitrin solu- 
tions employed were from 1:10,000 to 
1:5,000 in strength, given in amounts of 
100 ce. to 2,000 cc., but in most cases less 
than 1,000 cc. In beginning the intravenous 
administration of the pituitrin solution, 
the rate of flow was usually twenty to 
forty drops per minute; if this did not 
stimulate uterine contractions effectively, 
the rate was increased slowly, but this 
increase was not begun in the first twenty 
to thirty minutes. This method was em- 
ployed in 58 cases of primary and 19 
cases of secondary uterine inertia. In 34 
of the 58 cases of primary inertia, the 
membranes were not ruptured when the 
administration of pituitrin was begun, and 
were ruptured artifically after varying 
periods of time. Delivery was spontaneous 
or by low forceps in 49 cases; in 2 cases 
cesarean section was done after a trial 
of labor; in 7 cases forceps and rotation 
were employed; 57 living infants were de- 
livered and there was one stillbirth (no 
fetal heart beat heard when the patient 
was admitted to the hospital). In the 19 
cases of secondary inertia, 11 were de- 
livered spontaneously or by low forceps; 
cesarean section was done in one case. 
There was only one stillbirth, and 18 in- 
fants delivered alive. No neonatal deaths 
occurred in any of the cases of uterine 
inertia (primary or secondary). In 45 
cases intravenous pituitrin was used for 
the induction of labor; the membranes 
were ruptured in 27 of them before pitui- 
trin was employed. Labor was successfully 
induced in 34 of these 45 cases; the best 
results were obtained in those cases in 
which the membranes ruptured at or near 
term and no spontaneous labor pains had 
occurred. The authors are of the opinion 
that in cases of this type the intravenous 
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infusion of pituitrin or pitocin is “the 
ideal method” of inducing labor. The 
solutions of pituitrin used in the cases 
reported are not effective for the control 
of postpartum bleeding; more concen- 
trated solutions or other oxytocics are in- 
dicated for this purpose. The use of in- 
travenous pituitrin by the method de- 
scribed is relatively safe, but constant ob- 
servation of the uterine contractions and 
fetal heart is necessary to prevent pos- 
sible accidents and the method should 
not be employed “indiscriminately,” but 
only on definite indications, as in the 
cases reported. An Addendum states that 
since the paper was submitted for publi- 
cation, intravenous pituitrin has been em- 
ployed in 300 additional cases on similar 
indications with equally good results. 


COMMENT 


The use of pituitrin in obstetrics has passed 
through several experimental stages during the 
past 35 years. In the beginning pituitrin extract 
was employed in large “single shot” doses fol- 
lowing a rather haphazard routine for the in- 
duction of labor; to stimulate uterine contrac- 
tions during the first and particularly the sec 
ond stage of labor: and for the control of post- 
partum hemorrhage. In the first instance many 
uteri were ruptured before or during delivery 
and in the lest postpartum hemorrhage was 
not always benefited nor controlled. Results 
for mother and child were, naturally, terrible. 
Maternal and fetal mortality ran high. The 
conscientious physician soon became wary o} 
pituitrin in any dosage and hence its popularity 
soon vanished. And justly so, because when 
any therapeutic agent “kills” it is no longer 
therapeutic but “lethal.” However, the physi- 
ologist and the pharmacologist insisted that 
pituitary extract was a good therapeutic agen* 
and if the proper dosage could be worked out 
and a better and safer method of administra- 
tion evolved this drug could be of great help 
n the practice of obstetrics. This has proven 
to be more or less true. Since the introduction 
some 10 years ago, of the intravenous method 
of very dilute solution. (1! to 5 or 10,000), 
better results and fewer accidents have been 
uniformly reported. We have used this method 
n several hundred cases without maternal 
death. Fetal death, of course, must always be 
reckoned with and we have had our share. 
The authors are to be conaratulated upon their 
results. Such results come from knowing “when 
and how” to administer and how to interpret 
the action of such drugs. Constant and intelli- 
gent observation is the answer. This is no job 


» 
= 
‘Crm 
‘ 
A 
nd, 
= 
| 
1 
59 


for the busy practitioner to "start" and leave 
his patient with an inexperienced physician or 
nurse while he goes to another job. Pituitrin or 
pitocin are dangerous drugs no matter how 
administered or in what dosage. But they are 
also useful drugs and can be of real value to 
the obstetrician when intelligently and cautious 
ly employed. Use them if you know how: if you 
do not know how do not use them. “Let your 
conscience be your Guide." 


H. B. M. 


The Diagnosis and Treatment of 
Ectopic Pregnancy; An Analysis of 
One Hundred and Forty Recent 
Cases 


Buford Word (Surgery, Gynecology and 
Obstetrics, 92:333, March 1951) reports 
140 cases of ectopic pregnancy treated 
surgically from July 1, 1945 to July 1, 
1950. The most frequent symptoms in 
these cases were abdominal pain, usually 
sudden in onset, vaginal bleeding and 
amenorrhea. The most common physical 
sign was abdominal tenderness; other com- 
mon physical signs were a tender cervix 
on vaginal examination and a pelvic mass 
on bimanual examination; the cervix was 
soft in 60 cases, and the uterus was en- 
larged in 49 cases. The best diagnostic test 
for ectopic pregnancy was found to be the 
finding of blood in the cul-de-sac by punce- 
ture; in cases of unruptured ectopic preg- 
nancy this test may not be positive. In 
the 140 cases of ectopic pregnancy, a 
correct preoperative diagnosis was made 
in 122 cases (87.1 per cent); during the 
same five-year period 16 patients were 
operated on for ectopic pregnancy, and 
no pregnancy was found. In the entire 
series, therefore, a correct preoperative 
diagnosis was made in 75.7 per cent of 
cases. In the treatment of ectopic preg- 
nancy, the chief indications are whole 
blood transfusions to replace blood loss 
begun as soon as the diagnosis is made, 
and complete removal of the tube affected 
at operation. In the 140 cases reported 
there was but one death, and this death 
is attributed to delayed diagnosis and 
failure to give blood transfusions to re- 


place blood loss before operation. In the 
patients who recovered, complications were 
few, the only serious complication being 
a thrombophlebitis of the femoral vein. 
These results indicate that if diagnosis is 
made promptly and treatment is adequate, 
the mortality from ectopic pregnancy 
“should approach zero.” 


COMMENT 


The correct preoperative diagnosis of ectopic 
pregnancy is not always easy. In fact it is one 
of the most elusive pelvic conditions that the 
physician encounters in women during the 
child-bearing age. The author has succeeded in 
making a correct diagnosis in 75.7% of 140 
cases, which is excellent. There were 16 cases 
operated upon in which no ectopic pregnancy 
was found, which indicates the difficulty of cor 
rect diagnosis. The cul-de-sac puncture is not 
always positive, particularly in the unruptured 
ectopic. Our results over the years just about 
coincide with the author's figures. We have 
not used culdoscopy in the diagnosis of ectopic 
pregnancy and we believe that it is of little 
routine value except, perhaps, in certain cases 
where rupture has not occurred. Culdoscopy 
as a routine measure in ruptured ectopic has 
never appealed to us. A meticulous history 
coupled with a careful physical examination, 
general, abdominal, pelvic, has been our “anchor 
to windward” in making the diagnosis. Cul-de- 
sac incision {never puncture with a needle) is 
used only occasionally. Immediate operation 
and copious blood transfusions is the correct 
management. The mortality should be less than 
Yo of 1%. Blood transfusion, “early and 
plenty,” is the answer for such results. Remem- 
ber! the earlier you treat shock the more sure 


you are to be successful. 
H.B.M. 
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Chicago Medical School 
Receives Scholarship Funds 

The Chicago Medical School has re- 
ceived $34,000 in scholarship funds. The 
Dave Hokin Foundation granted gifts of 
$10,000 and $4,000; Samuel Briskin of 
Chicago gave $10,000 for a subsidiary 
scholarship, and three officials of the Inter- 
national Rolling Mills Products Corpora- 
tion gave $10,000 to establish the Barney 
Ets Hokin Subsidiary Scholarship. 
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Stretching their dollars is your job, too 


In these days of high living costs, most young 
parents find that the expense of raising a baby is a 
more serious problem than ever. That’s why they are so 
grateful for advice that enables them to give their 
baby the best food and care at the lowest cost. As a 
physician, you want to help young parents with this 
problem. And you can do this so easily with Pet Evap- 
orated Milk, which can save parents from $10 to $50 
or more in the first year on the baby’s food alone. 


You can be confident, too, that there is no better form 
of milk than Pet Milk—sterilized in the sealed can 
—its protein heat-softened to practically the same 
ready digestibility of human milk—complete in all 
the essential food values of whole milk —recom- FAVORED FORM 
mended for bottle-fed babies by so many physicians OF MILK FOR 
everywhere in the United States. INFANT FORMULA 


PET MILK COMPANY, 1483-A Arcade Building, St. Louis 1, Missouri 
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Edited by ROBERT W. HILLMAN, M.D. 


Gerontology 


Trends in Gerontology. By Nathan W. Shock, 
Ph.D. Stanford, Calif., Stanford University 


Pr., [c. 1951]. 8vo. 133 pages, illustrated. 


Cloth, $2.50. 


The purpose of a review of this book 
is achieved by little more than directing 
attention to its title, Trends, and by em- 
phasizing the definition of Gerontology 
as the Science of Aging. 

Some of the chapter titles refer to 
population, to employment, to income 
maintenance, to living arrangements. Edu- 
cation treats both of education of the ag- 
ing and of those interested in the aging. 

These and the other problems of the 
aging are well covered, what is being done 
and not being done. The last chapter is 
on Recommendations: An Institute of 
Gerontology. 

This is not a textbook on Geriatrics, the 
medical or even sociological care of the 
aging, but a general review of the science. 
It is highly recommended to those inter- 
ested. 

Wacter D. Lupium, Sr. 


Functional Anatomy 


Functiona! Anatomy of the Limbs and Back. A 
Text for Students of Physical Therapy and 
Others Interested in the Locomotor Appara- 
tus. By W. Henry Hollinshead, M.S. Phila- 
delphia, W. B. Saunders Co., [c. 1951]. 8vo. 
341 peges, illustrated. Cloth, $6.00. 


This book of 341 pages, including dedi- 
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cation, preface, and index is divided into 
five sections, each section dealing with a 
separate and specific part of the anatomy. 

It is well illustrated, and written in 
clear, concise, and easily understandable 
language. 

It is a small book, but adequately cov- 
ers the subject and should be valuable to 
students of physical therapy. 

Joun J. Haurr 


Therapeutics 
Current Therapy 1951. Latest Approved Meth- 
ods of Treatment for the Practicing Physi- 
cian. Editor, Howard F. Conn, M.D. Con- 
sulting Editors, M. Edward Davis, M.D., 
Vincent J. Derbes, M.D., Garfield G. Dun- 
can, M.D., Hugh J. Jewett, M.D., et. al. 
Philadelphia, W. B. Saunders Co., [c. 
1951]. 4to. 699 pages. Cloth, $10.00. 
Current Therapy 1951 is a superb com- 
pilation of short articles by a board of 
consultants which reads like a Who's 
Who of American medicine. The articles 
are concise, authoritative and up-to-date. 
The only objection the reviewer would 
have, would be to the price of this volume. 
If it is to be kept current, it would be 
necessary to purchase a new edition 
yearly. The publishing is handsome in- 
deed, but the harassed physician could 
well wish for a smaller and cheaper, if 
not quite so sumptuous, book. 
Mivton 
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leading a 


normal life... 


The patient with coronary disease—angina pectoris 


or congestive heart failure can count on resuming 


nearly all normal activities when placed on Theobarb medication. 


Theobarb provides the marked coronary vasodilatation, 


enhanced cardiac output and sustained diuresis 


of theobromine plus the tranquilizing 


effect of phenobarbital ... with the lowest 


Tae therapeutic value of Theobarb (theo- 
bromine p!us phenobarbital) is extended in the 
following Theobarb Combinati 

Theobarb with Mannitol Hexanitrate— 
Theobarb Special with Mannitol Hexanitrate 
—Theobarb with Rutin—Theobarb with 
Ephedrine. 
Supplied in bottles of 50 and 500 tablets. 


incidence of disturbing side reactions. 


Each Theoborb tablet contains: 

Phenobarbito! . 
Theobromine 5 or 
Dosege: | to 4 tablets daily, preferably during or 
immediately after meals. 

Supplied in bottles of 50 and 500 tablets. 

Also available as Theobarb Special, each tablet con- 
taining Phenobarbital, % gr. ond Theobromine, 5 gr. 


Write for samples and complete product information 


THEOBARB 


VANPELT & BROWN, INC. Phormoceutical Chemists 


RICHMOND 4, VA. 
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Cancer 

The Cancer Patient. A New Chemotherapy in 
Advanced Cases. By B. A. Meyer, M.B., 
(Edin.) & 1. S. Orgel, M.D. London, J. & A. 
Churchill [1950]. 87 pages, illus- 
trated. Cloth, 7/6. 

The authors emphasize the importance 
of the Golgi apparatus within the normal 
and cancer cells. According to their state- 
ment the Golgi apparatus is the factor 
which metabolizes ascorbic acid. It is the 
change in ascorbic acid metabolism which 
leads to alter the cell permeability and 
reversion of the cell to embryonic cancer 
stage. They also claim that the zinc stor- 
age in cancer and actively growing tissue 
is proportionately high. 

This small volume is interesting but 
does not appear to be founded on any 
exact science. 

E. Howes 


Bacteriolcgical Technique 


Bacteriological Technique. A Guide for Medical 
Laboratory Technicians. By W. W. W. Mc- 
Ewen. Brooklyn, Chemical Publishing Co., 
[1950]. 8vo. 293 pages, illustrated. Cloth, 


$4.50. 

This volume is intended as a handbook 
for the technician in medical bacteriology. 
As the author stresses in his preface, it is 
not a textbook on bacteriology; hence 
there is little or no information given on 
the characteristics of particular organisms 
or the specific methods for their isolation 
and identification. 

There are chapters on the organization 
of a laboratory, on the cleaning and han- 
dling of glassware and apparatus, the 
care of animals and the handling of lab- 
oratory stock and records. Chapters are 
devoted to serological procedures and the 
preparation of culture mediums and stain- 
ing methods. Space is given to the exam- 


ination of water, milk, shellfish, stools, 
throat swabs (for diphtheria), and spu- 
tum (for acid-fast bacilli). Curiously 
enough, there are only the briefest of di- 
rections for making blood cultures. One 
looks in vain for methods of supplying 
cultures with an increased CO, tension 
(such as “candle jars”) or such topics 
as streptokinase, capsule swelling, and 
special methods for the diagnosis of such 
infections as leptospirosis, histoplasmosis, 
or brucellosis (to mention only a few). 
Evidently the reader is expected to learn 
these necessary details from another book. 

Arnotp H. Eccertu 


Nutrition 
Recent Advances in Nutrition. With Particular 

Reference to Protein Metabolism. By Pau! 

R. Cannon, M.D. In collaboration with Earl 

P. Benditt, M.D., Laurence E. Frazier, M.A., 

Eleanor M. Humphreys, M.D., Harold C. 

Steffee, M.D., et al. Lawrence, Kansas, Uni- 

versity of Kansas Pr., [c. 1950]. 8vo. 74 

pages, illustrated. Cloth, $2.00. 

This compact little volume comprises 
three Porter Lectures (Series 14), entitled: 
“Recent Progress in Nutrition;” “Dietary 
Essentials in Relation to Tissue-Protein 
Synthesis;” and “Pathologic Aspects of 
Protein Nutrition and Their Relationship 
to Amino-Acid Utilization.” Emphasis is 
on the importance of essential amino 
acids in the maintenance of adequate pro- 
tein reserves and in resistance to infec- 
tion. Evidence is presented that amino 
acids are most effective when used at ap- 
proximately the same time, a highly sig- 
nificant consideration in dietary manage- 
ment. This book is highly recommended to 
all concerned with nutrition and metabolic 
problems. 

Rosert W. HittmMan 
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“Every physician who has been puzzled as to the best treat- 
ment for pain in muscles, joints, extremities and the back, 
should read this book. . . .” 

—Clinical Medicine. 


PAIN SYNDROMES 


TREATMENT BY PARAVERTEBRAL NERVE BLOCK 


By BERNARD JUDOVICH, M.D. 
Instructor in Neurology, Graduate School of Medicine, University of 
Pennsylvania, and 


WILLIAM BATES, M.D., F.A.C.S., F.1.C.S. 


Professor of Surgery and Chairman of Dept. of Surgery, Graduate 
School of Medicine, University of Pennsylvama 


HIS WORK is based upon the fact that clini- 

cally, the combination of segmental pain and 
tenderness usually is due to factors which irritate 
roots, ganglia, or trunks of the spinal sensory nerves, 
and not due to painful impulses originating in dis- 
eased viscera. The authors emphasize that the various 
forms of therapy should be applied to the source of 
pain and not to areas of referred pain where treat- 
ment is of little value. 


The clear text and illustrations show exactly how 
the interpretation of pain can be greatly facilitated 
by eliciting tender skin zones which accompany the 
pain. Just how to examine the patient, the methods 
of eliciting tenderness, the various forms of therapy 
employed and exactly how and where to apply them 
are clearly described and illustrated. 


“Clinicians in all branches of medicine will profit by careful study of 
this book. . . . Besides the essential details for the diagnosis and the 
differentiation of the common pain syndromes the technic of therapeutic 
nerve infiltration is clearly and precisely presented. . . . Here is a book 
which will contribute to the building of a solid foundation in the under. 
standing of all branches and divisions of clinical medicine. Its authenticity 
is enhanced by its origin in the clinic rather than the laboratory.” 

The Connecticut State Medical Journal 


374 Pages, 181 Illustrations $6.50 


F. A. DAVIS COMPANY 


1914-16 CHERRY STREET 
PHILADELPHIA 3, PA. 
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Obstetrics 
Toxaemias of Pregnancy. Human and Veterinary. 

A Ciba Foundation Symposium. Philadel- 

phia, Blakiston Co., [1950]. 8vo. 280 pages, 

illustreted. Cloth, $4.50. 

Obstetricians particularly will enjoy 
reading this report of a recent Ciba 
Foundation Symposium, probably held in 
England, though this book saith not 
where. The list of participants is impres- 
sive. Only Dieckmann and Schneider were 
from the United States. It is a stimulating 
book of extraordinary interest. 

Cuartes A. Gorpon 


Bronchoesophagology 


Bronchoesophagology. By Chevalier Jackson 
M.D. and Chevalier L. Jackson, M.D. Phila- 
de!phia, W. B. Saunders Co., [e. 1950]. 4to. 
366 pages, illustrated. Cloth, $12.50. 


As the authors state, “This book is 
concerned with maintenance of the two 
lines of communication on which human 
life depends for its supplies; the air pas- 


sages and the food passages.” 

The term bronchoesophagology is used 
to combine the two studies of broncho- 
scopy and esophagoscopy as one depart- 
ment of medical science; much helpful 
stress is applied to technic of instrumenta- 
tion, both by word and the many illustra- 
tions. The entire subject is in general 
well covered in this one volume, and is 
easy to read and can be used as a refer- 
ence book. 

The name of Jackson has been asso- 
ciated with this study for many years. The 
same progressive standards are maintained 
as in their pioneer days. 

Bronchoesophagology is usually covered 
by ear, nose and throat specialists as part 
of their specialty, and on reading this 
book, they may become unhappy with the 
lack of their trained assistants, hospital 
equipment, instruments, etc., mentioned 
so much in this book, but they can only do 
their best with what equipment they have. 

Geratp E. Pautey 


66 


Disease Nomenclature 

Manual of the Internationa] Statistical Classifi- 
cation of Diseases, Injuries, and Causes of 
Death. Sixth Revision of the International 
Lists of Diseases and Causes of Death. 
Adopted 1948. Volume !. Geneva, Swit- 
zerland, World Health Organization, 
[1948]. 8vo. 376 pages. (Bulletin of the 
World Health Organization, Supplement 1.) 

This Manual, which contains the Sixth 
Revision of the International List of Dis- 
eases and Causes of Death, adopted in 
1948, and published by the World Health 
Organization, provides a single list applic- 
able to both morbidity and mortality sta- 
tistics. It represents for the first time in- 
ternational agreement on an_ uniform 
method of selecting the main cause to be 
tabulated if more than one cause is stated 
on the death certificate. Furthermore it 
includes international rules to assist the 
compiler of morbidity and mortality sta- 
tistics in the application of the Classifica- 
tion. 

The Manual constitutes a synthesis of 
the experiences of different countries using 
the International List and the logical con- 
clusion of the continuous efforts of the 
past decades towards internationally com- 
parable statistics relating to causes of 
illness and death. 

The Manual should not be confused 
with the Standard Classified Nomencla- 
ture of Disease as used commonly in this 
country by hospitals. The two are not re- 
lated in the use of numerical categories. 
The Manual contains aspects not found 
in the Standard Classified Nomenclature 
of Disease. For example, the Manual con- 
tains classifications of external causes of 
injury which are not found in the Stand- 
ard Nomenclature. In time, as the Manual 
becomes more widely accepted, there 
should be a trend towards international 
standards and codification for statistical 
purposes of diseases, injuries and causes 
of death. 

J. C. Sweeney 
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Patients Test Hearing Aids 


Money-Back Trial 


You Can Supervise Tests Under Actual 
Hearing Conditions While Your Patients Use 
Zenith Aids During 10-Day Trial 


Zenith’s policy is three-fold. First, it is the phy- 
sician who must be consulted for advice on the 
ears and hearing. Second, the patient should 
have an adequate period of time to test the in- 
strument before being committed to its purchase. 
Third, the physician should have the oppor- 
tunity to supervise this test to insure utmost 
benefit to the patient. Therefore, Zenith offers a 
10-day free trial of its hearing aids under actual 
hearing conditions, and under the physician's 
supervision. 


Zenith believes bringing better hearing to 
more people depends on such co-operation. 
That's why advertising for Zenith Hearing Aids 
consistently says, “Look only to your physician 


Any of your patients who would like to make 
this 10-day trial may do so by going to the near- 
est Zenith Hearing Aid Dealer. Now established 
in hundreds of cities from coast to coast, these 
dealers are completely equipped to offer full 
assistance in this 10-day trial. Dealers are listed 
in the classified telephone book. A dealer direc- 
tory may be obtained by writing to Zenith. 


All Zenith Hearing Aids Are Sold 
On This Unconditional Guarantee 
“If any $200 aid in your opinion in any way 
outperforms a $75 Zenith, your money back 
(under our unconditional 10-day return privi- 

lege); you are the sole judge.” 


for advice on your ears and hearing.” 


Special 30-Day Offer 
To Physicians Only 


ZENITH ROYAL Apart from the above 10-day offer to your pa- 
tients, Zenith makes this special offer of a 30- 
‘75 day trial to physicians who would like a Zenith 
Aid for themselves, or to try on one of their 
patients. Simply fill in the coupon below 


Tiny, light-weight, in beau- 
tiful golden finish. Com- 
plete, ready to weor. Zenith 
produces the “'Super- —=—THIS COUPON FOR PHYSICIANS ONLY--- 
Royal,’’ especially designed 
for severe heoring loss. 
Same fine features. Same 
low price. 


Zenith Radio Corporation 
Hearing Aid Division, Dept. 1411 
5801 Dickens Ave., Chicago 39, Illinois 
Please send me One Zenith ‘‘Royol’’ or One Zenith 
Hearing Aid. (Check which.) | will either re- 
turn it to you within 30 doys ofter delivery dote, or | will send 
check or money order for $75.00, plus tox of $1.50 if delivery 
to be mode in Illinois or lowo 

it is understood that until the Hearing Aid is fully paid for, 
title to and the right of possession of the some shal! remain in 
Zenith Radio Corporation. 


Physician's Name 


Street Address 
By Makers of World-Famous Zenith Radio, City Zone State 
Television and FM Sets 
Bone Conduction Devices available at moderote extra cost 
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Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 
FOUR DRUGS, EACH SELECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE- 
LATED ALLERGIC RESPIRATORY 
CONDITIONS. 


R /> or | Quadrinal Tablet 
every 3 or 4 hours, not 
more than three tablets 
a day. 


Each Quadrinal Tablet contains ephe- 
drine hydrochloride % gr. (24 mg.), 
phenobarbital ¥% gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr. 
(0.3 Gm.) 


Quadrinal Tablets are marketed in 
bottles of 100, 500 and 1000. 


Quadrinal, Phyllicin. Trademarks E. Bilhuber, Inc. 


BILHUBER-KNOLL CORP. 


Orange, New Jersey, U. S. A. 


LETTERS TO THE EDITOR 


—Concluded from page 32a 


| makes the diagnosis should have almost 
the same fee as the surgeon? In actual 
fact, however, the General Practitioner 
usually only gets his home or office visit 
fee, while the surgeon receives 20 to 100 
times that figure. 

“This state of affairs is wholly irrational 
and inconsistent. I feel that every surgical 
case should be handled by the family 

physician and surgeon working in har- 
mony and close cooperation; with the 

patient understanding that his fee takes 
care of both. 

“If the medical student is to be en- 
couraged to enter General Practice, then 
the General Practitioner must be recog- 

| nized as an equal to the specialist; for it 
| is more difficult to be a good General 
Practitioner with a working knowledge of 
all fields of medicine than to be a spe- 
cialist in only one field. 

“A good General Practitioner is a doc- 
tor, for men, women and children, under 
all sorts of circumstances, day or night, 
rain or shine and in every sense of the 


word 


F. I., M. D. 
Brooklyn, N. Y. 


Refreshers vs. Pancreatic Uptake 
of Radioactive Molybdenum 


“. .. May I say in closing how refreshing 


it is to find among the plethora of medical 
journals obsessed with academic and 
somewhat impractical research, a publica- 
tion such as yours with its feet on the 
ground and aimed at a busy practitioner 
who has little time or interest in reading 


| about such abstruse subjects as the pan- 


creatic uptake of radioactive molybdenum. 
I wish more magazines in the profession 


| had your approach.” 


Joseph C. Erwin 
Harvard Medical School 
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In the patient with chroni 
functional constipation the 
intestinal musculature 
thinned and atonic." 


the 
intestinal contents 
are not 4 
id propelled: 
gentle activation 
of peristaltic 


reflex stimulation of the intestinal mucosa, 
PRULOSE COMPLEX also contains a prune concentrate. 
fortified with an isatin derivative to provide ¢ dditional — 


PRULOSE COMPLEX insures this activation 


3 or more ith a full g 
of water, twice daily, until normale is 
established. The dosage then be rec 


Rest, Charles H., M. 

nd Emery. E. S., Const 
Medicine; Thomas Nelon & Sons, New York: Vol. va 


equately to the reflex $$ ,*=. 4 |. 


RESION 


pioneer resin therapy 


RESINAT-—the ANION exchange resin. Inhibits pepsin. 
Normalizes hydrochloric acid. Adsorbs acid in the stomach, releases it 
harmlessly in the alkaline small intestine. Indicated in PEPTIC ULCER. 


NATRINIL—the CATION exchange resin. For sodium withdrawal. Indicated 
in CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION. 
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In diarrhea, and the nausea of pregnancy — 


RESION is indicoted wherever diarrhea, food poisoning or a generalized 
state of gastrointestinal toxicity exists.'-? It is a valuable adjuvant in the 
treatment of these disorders. It is also of definite benefit in gastroenteritis, 
flatulence, mucous colitis, infantile diarrhea? and in the management of 
the nausea and vomiting of pregnancy. * 


RESION js on extremely palatable suspension of special, insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the in- 
testinal tract, toxic compounds. The effect is one of selective adsorption and 
electrochemical attraction. 

RESION odsorbs and inhibits the action of many of the products of putre- 
faction in the intestinal tract and removes substances of endogenous bax 
terial origin, as toxins.'- 2 5 6 


RESION’S individual constituents exert a mutually additive action:— “* 


Polyamine methylene resin adsorbs toxic bacterial metabolites, such as 
indole and skatole, and also guanidine, histamine and tyramine. 


Sodium aluminum silicate adsorbs the toxic amines—tyramine, cadaverine, 
histamine; putrescine, guanidine, also indole and skatole. It inhibits the ac- 


tion of lysozyme. 7 


Magnesium aluminum silicate adsorbs lysozyme,’ cadaverine and 
other amines resulting from putrefactive processes. 


How supplied: RESION §: supplied in a palatable vehicle: 
Bottles of 4 and 12 ounces. 


RESION 


1 Rollins, C. T., to be published 

2 Joslin, C. L.; Del. St. Med. J. 2:35, 1950 

3 Guintos, F. N.: Philippine J. of Med. 26;155, 1950 

4 Fitzpatrick, V. P.; Hunter, R. E., and Brambe!, C. E.; Am. J. Diges. Dis. 18:340, 1951. 
5 Meyer, K.; Prudden, J. F.; Lehmon, W. L. and Steinberg, A. Am. J. Med. $:482, 1948. 
6 Martin, G. J.. Am. J. Diges. Dis. 18:16, 1951 

7 Moss, J. N. and Martin, G. Am. J. Diges. Dis. 1$:412, 1948 


THE NATIONAL DRUG COMPANY * Philadelphia 44, Pa. 


safe...dependable... effective 
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MODERN 


THERAPEUTICS 


Streptomycin in the Treatment of 
Tuberculous Meningitis 

Eighty-two consecutive cases of tuber- 
culous meningitis were treated with strep- 
tomycin. The treatment changed during 
this series of cases. The treatment being 


of streptomycin per lb. of body weight 
were also given daily in two divided doses 
continuously for at least 6 months. These 
injections were then discontinued if the 
patient showed no signs of meningeal or 
miliary tuberculosis. In conjunction with 
the intramuscular therapy, daily doses of 
0.5 Gm. of para-aminosalicylic acid were 
also given. 

Illingworth and Lorber, reporting in 
Lancet [2:511 (1951)], stated that 36 
children (43.9 per cent) survived. In cases 
diagnosed and treated early, the survival 
rate was 73.7 per cent and in advanced 
cases it was 34.6 per cent. No residual 


used at the end of the series was daily physical or mental defects were found in 
intrathecal injections of 25 mg. of strep- 61.1 per cent of the survivors in a follow- 
tomycin for children under 3 years of age, up study. Normal mentality but some 
50 mg. for those between 3 and 9, and 75 physical defect was found in 11.1 per cent 
mg. for those over 9 years of age. These and mental retardation was found in 22.2 
injections were given 6 days each week for per cent of the survivors. Normal intelli- 
42 doses and were then discontinued if gence was found in 25 or 27 survivors who 
the cases had met the progress require- were treated in early or intermediate 
ments. Intramuscular injections of 20 mg. 


—Continued on page 68a 
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T-BARDRIN 


CAPSULES 


( ) CHRONIC BRONCHITIS and 


ASSOCIATED ALLERGIC DISORDERS 
. +. supplying therapeutic quantities of sodium 


ascorbate to potentiate the effectiveness of a 
classical antiasthmatic combination. Minimum 
dosage provides prompt and prolonged sympto- 
matic relief, establishing a pronounced sense of 
euphoria with reduced secretion and marked 
increases in aveolar and bronchiole function. 
Write for literature and professional sample. 


Angier CHEMICAL CO.,INC. 


BOSTON 34, MASS. U.S.A. 
EST. 1883 
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stages, but only 3 of 9 survivors treated 
in advanced stages showed normal intelli- 


| gence. 


Banthine in Duodenal Ulcer Therapy 

Banthine (diethyl (8-hydroxyethyl) me- 
thylammonium bromide 9-xanthenecarbo- 
xylate) was administered in doses of 100 
mg. every 8 hours to 16 patients and every 


| 6 hours to 2 patients with duodenal ulcers. 
| The ulcer craters had disappeared under 
| roentgenological observation in all of the 


patients between 4 and 40 days (av. 14.4 
days). The craters disappeared in an aver- 
age of 33.7 days in a control group of 17 
patients receiving only a colloidal alumi- 
num hydroxide preparation. Clinical 
symptoms disappeared in less than 2 


| hours in 8. Only 1 patient obtained no 


relief from pain. Five patients were 


| asymptomatic when therapy was started. 


Adverse effects of the drug were reported 
as dryness of the mouth, blurred vision, 


| drowsiness, difficulty of urination, head- 


ache, and constipation according to Hall, 
Hornisher and Weeks in Gastroenterol. 
[18:197 (1951). 


Effects of Dioxyline Phosphate and 
Khellin on Coronary Insufficiency 


Classical angina pectoris had been pres- 


ent for at least 2 years in 11 patients 


treated with 1.2 Gm. dioxyline phosphate 
or 120 mg. khellin in enteric-coated tab- 
lets, given orally in divided doses three 
times a day before meals during a 5-week 
treatment period. Prior to treatment, Best 
and Coe reported in Am. J. Med. Sci. 
222:35 (1951)] that 31 of 32 electro- 


| cardiograms for coronary insufficiency 
| showed consistent abnormalities. Rever- 


sion to normal occurred in 14 of 32 after 
administration of dioxyline phosphate and 
—Continued on page 70a 
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| inch VERTAV'S-PHEN tablet conteine: 
Whele-powdered veratrum viride 10 Crow Units 
YVagrain 
3 SUPPLIED: Bottles of 100, 500, 1000 tablets. “8 


universal disease 
of our times’ 


J? 


SUPPLIED: 

Tablets vontaining 0.26 

Gm. (4 gr.), in tubes of 20's, 
bottles of 100’s and 1000's 


Professional literature 
and samples are available, 
on your request 


SCHENLEY LABORATORIES, INC. 
LAWRENCEBURG. INDIANA 


responds to 


SEDAMYL =: 


ideal for daytime use 


When patients need a cushion against the 
anxieties of the day, SEDAMYL* provides gentle 
low-level sedation, without recourse to barbiturat 


SEDAMYL quickly overcomes anxiety and 
nervousness without causing drowsiness or impairing 
perception. Under its subtle yet distinct 

influence, the patient simply feels he is having 

one of his “good” days . . . and is thus enabled to 
carry on his usual activities with poise and efficiency. 
1. Ebaugh, F. G.: Postgrad. Med. 4: 208, 1948. 
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in the office... 


sick people 
need nutritional support 


“Whether vitamin deficiencies be 
acute or chronic, mild or severe, 
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in a like number after khellin. A reduc- 
tion in the number and severity of anginal 
attacks and a 50 per cent reduction in the 
average nitroglycerin 
curred in 6 during dioxyline phosphate 
therapy and 7 during khellin therapy. Side 
effects such as anorexia, nausea, vomit- 
ing or diarrhea occurred in 3 days after 
dioxyline phosphate administration and 
in 8 after khellin therapy. 


consumption oc- 


Analgesic Effects of Dromoran 


The analgesic agent, Dromoran (1.2.3.- 
(4) -imi- 
noethanophenanthren-6-ol-HBr), ad- 
minstered subcutaneously in doses of 5 to 
10 mg. to a group of 39 patients with pain 
resulting from an operation or a disease. 
Junkerman, Heen, and Pohle reported in 
Journal-Lancet [71:263 (1951)] that the 
resulting analgesia lasted for more than 
5 hours in 10, between 3 and 5 hours in 
17, and less than 3 hours in 6. The degree 
of analgesia was excellent in 8, good in 
12, fair in 7 and poor in 12. No side re- 
actions were evident in 28 patients and 
only mild and infrequent in the others. 
It was necessary to gradually increase the 
dosage in those patients requiring the 
drug over a prolonged period of time. In 
2 patients dependence on Dromoran de- 
veloped after 25 and 28 days, 
of administration. The authors concluded 
that in general the drug produced less 
sedation and euphoria than morphine or 
Dilaudid (dihydroketomorphine-HC] ). 


respectively, 


Pediatric Use of Cortisone 
and ACTH 


Temporary improvement was brought 
about in 21 children varying in age from 
1 month to 12 years, with a variety of 
diseases, by the daily intramuscular ad- 


| ministration of 50 to 100 mg. of ACTH 
| or the oral or intramuscular administra- 
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tion of a like dose of Cortisone. ACTH 
was given to 4 children with nephrotic 
syndrome and to 1 with psoriasis. ACTH | 
and/or cortisone was given to 5 with in- | 
fantile eczema, and cortisone alone given 
to 1 with scleroderma, 1 with rheumatoid 
arthritis, 5 with acute rheumatic fever, 
and to 3 with acute leukemia. Two pa- 
tients in each of the last two groups died 
following discontinuation of therapy and 
after an initial period of well-being. Et- 
teldorf reported in J. Tennessee Med. 
Assoc. [44:273 (1951)] that 2 of the 5 
patients with rheumatic fever, 1 of 5 with 
eczema, and 1 with psoriasis had no re- 
currences during 3 months observation 
following therapy. One patient with rheu- 
matic fever, 1 with eczema, 1 with rheu- 
matoid arthritis, 1 in the terminal stages 
of leukemia, and 4 with nephrotic syn- 
drome had beneficial results lasting for 
10 days to 2 months followed by recur- 
rence. Some of these patients were re- 
treated with temporary improvement and 
some had been maintained on daily doses 
of 25 to 100 mg. of cortisone for 3 to 16 | 
weeks. 


Dextran Sulfates as an 
Anticoagulant 

Studies in the use of dextran sulfates 
as anticoagulants revealed that molecules 
having molecular weights between 35,000 
and 367,000 caused precipitation of fibri- 
nogen, agglutination of platelets, and de- 
position of granular material in reticulo- 
endothelial cells but that molecules having 
molecular weights between 12,000 and 20.- 
000 produced no such harmful affects, in 
vivo in rats or in vitro. Dextran sulfates 
were found to be effective only when ad- 
ministered parenterally. Walton, writing 
in the Proc. Roy. Sec. Med. [44:563 | 
(1951) ], stated that their activity relative 
to International Standard Heparin units 
was 17-20 units per mg. Toxicity studies 
in mice, rats, rabbits, dogs, and monkeys 
revealed no toxic manifestations although 


—Continued on following page 
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transient but no fatal ones were observed 
in guimea pigs. Particularly observed in 
the toxicity study were blood pressure, 
pulse rate, respiratory rate, allergic sen- 
sitivity, parenchymal damage, and blood 
picture. Protamine was found to oppose 
the action of the dextran sulfate. 


Synergism of Sulfanilamide and 
Phenol In Vitro 

When 0.01 or 0.005 per cent sulfanila- 
mide or 0.03 to 0.12 per cent phenol was 
incorporated in a synthetic medium be- 
fore inoculation with Escherichia coli 
growth was retarded for less than 24 
hours. When the two agents were com- 
bined in these concentrations bacterio- 
stasis occurred for 24 to 40 hours and 
growth had not equaled that of the con- 
trols after 72 hours. According to Kayser, 
Besson and Pouchol in Compt. rend. Soc. 
biol. [145:421 (Mar. 1951)] through 


Squibb Abst. Bull. [24:651 (July 18, 
1951)], a concentration of 0.02 per cent 
sulfanilamide completely inhibited growth 
for at least 75 hours but, when 0.05 per 
cent phenol was added growth was in- 
hibited for less than 52 hours. They also 
found that when completely inhibitory 
concentrations of phenol alone were used 
the effect could not be reversed by sulfa- 
nilamide. However, some concentrations 
of phenol could be antagonized by suit- 
able concentrations of sulfanilamide. 

Addition of either phenol or sulfanila- 
mide 2 hours after inoculation reduced 
the bacteriostatic effects obtained. If one 
of the agents was added at the time of 
inoculation and the other at a later time 
the bacteriostatic results corresponded to 
those obtained with the agent added in- 
itially when it is used alone. 


Desitin Ointment in 
Pediatric Dermatoses 


Heimer, Grayzel and Kramer, writing 
in Archives of Pediatrics, 68:382, 1951, 


—Concluded on page 74a 


Regulate cardiac output...more precisely 


Digitaline Nativelle provides positive maintenance — 
positive because it is completely absorbed and uniformly 
dissipated. It affords full digitalis effect between doses. 
Because the non-absorbable glycosides, so frequently 


causing gastric distress, are eliminated, untoward side 


reactions are rare. 


ati | ve Desk Reference 


Chief active principle*® of digitalis purpurea (digitoxin) 
*not an adventitious mixture of glycosides 


Send for brochure,“ Modern Digitalis Therapy” 
Varick Pharmacal Co., Inc. (Div. of E. Fougera & Co. Inc. ) 75 Varick St., N.Y. 
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HISTACOUNT. 


PRODUCTS 


iio If you extend credit, these fine “Histacount” 
oil Collection Aids will help you increase col- 
lections ... effectively and economically! 
—— 
| —\ BILLVELOPES... 
\ — — A combination bill and self-addressed, 
reply envelope. Billvelopes make it easy 


a x for the patient to enclose remittance and 
——— mail it back to you. 


@ COLLECTVELOPES... 
A selection of five notices requesting 
payment of an overdue account. Printed 
on self-addressed, reply envelopes to 
bring prompt results. 


COLLECTION CARDS... 
SSeS Send Collection Cards to delinquent ac- 
counts. Select from five courteous, yet 
emphatic, cards which culminate with a 


—— Legal Demand for Payment. 
© COLLECTION STICKERS... 


These colorful stickers, when attached to 
a bill, get attention. Sold in a series of 
three, each message more emphatic than 
the previous one. 


@ TIME PAYMENT CARDS @ STATIONERY 
@ BILLHEADS CONTRACT CARDS 


CEASE give this account your imme 
diate long pan due and 
serlement must be made further 


PROFESSIONAL PRINTING COMPANY, INC. 
202-208 TILLARY STREET. BROOKLYN 1. N. Y. 


Collection Aids. 
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Yow! Castle"777” Autoclave 


beats boiling 4 ways! 


1. SAFER! Whenever you enter or ex- 
pose the bloodstream, you need high 
temperature, pressure sterilization* 
... because boiling doesn’t kill spore- 
bearers or viruses! But Castle's “777” 
Speed-Clave — sterilizing at over 
250°F. with 15 to 20 lbs. pressure— 
gets them a//! And your patients get 
true sterilization safety. 


2. FASTER! “777” reaches spore- 
killing temperature in 1/3 the time it 
takes a boiler to reach only 212°F. (7 
minutes from cold start! Or 3 minutes 
if warm). Then it kills all microbial 
life quicker than boiling kills bac- 
teria only. 
3. EASIER! You set the time and tem- 
perature desired. After that it runs 
itself without attention. 3 safety de- 
vices with water cut-off. 
4. CHEAPER! “777" is priced no 
higher than cabinet type bo//er steril- 
izers! Save 40%: buy unsterile dress- 
ings, autoclave them in the Speed- 
Clave .. . also, your instruments last 
longer: less rust and dulling. 
Attractive all-stainless steel, the 
“777" Speed-Clave uses current only 
when autoclaving. Hence saves elec- 
tricity and lessens heat and steam in 
the office. 
For demonstration, phone your Castle 
dealer, or write: Wilmot Castle Co., 1151 
University Ave., Rochester 7, New York 


Only Castle has this ultra 
safe, flexible door (tested to 
80 Ibs. pressure). 


lt is the secret of the "777" 
success because it keeps total 
weight down to 15 Ibs., allow- 
ing high speed and low cost. 


“Bibliography and reprints on request. 
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report on the use of Desitin Ointment in 


the care of baby’s skin. 

A total of 1295 infants were divided 
into approximately two even groups. 
Three and one half times the number of 
infants who received dermal applications 
of sterile mineral oil (the control group) 
developed dermatoses of significant degree 
(excluding the diaper area) when com- 
pared with those on whom Desitin Oint- 
ment was applied. The dermatoses “wors- 
ened with continuation of the Mineral 


| Oil Routine,” but all “the cases responded 


favorably within 3 to 5 days” when treated 
with Desitin Ointment. Extensive erythe- 
matous and papular involvement of the 
lower abdomen occurred in 25 of the con- 
trol babies against 9 in the ointment 
group. Mineral oil aggravated the condi- 
tion, whereas the cod liver oil unguent 
cleared up the rash within 4 to 7 days. 


Use of p-Aminobenzoic Acid 
in Eczema 

p-Aminobenzoic acid was administered 
orally four times a day in doses of 1.5 to 
4 Gm. to patients with atopic dermatitis 
or eczema. All of the patients were treated 
successfully but the 37 patients with vari- 
ous forms of eczema responded particu- 
larly dramatically. Loewenthal stated in 
his report in J. Invest. Dermat. [17:1 
(July 1951)] that the results obtained 
were far more striking than those usually 
obtained with sulfapyridine. No side ef- 
fects were observed. The author con- 
cluded that the somewhat less striking 
results obtained with atopic dermatitis 
may indicate that this condition has an 
eczematous and urticarial component. If 
this is true it was suggested that the 
simultaneous administration of p-amino- 
benzoic acid and an antihistamine may 
improve the results. 
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PSORIASIS patches 


 @onarms and 


+ CLEARED UP WITH 


A young woman gives up her job and breaks her Ss . 
engagement because she is ashamed of the ugly . — = 
patches of psoriasis on her arms and legs. This 
happens every day. 

Clinical tests proved that RIASOL cleared up or 
greatly improved the skin lesions of psoriasis in , - 
76°, of all control cases treated. The protocols Before Use of Riasol 
include many cases where the disfiguring patches 
disappeared completely from a woman's arms and 
legs. 


This therapeutic action is more than skin deep. 
It averts a psychological tragedy,in the woman's 
life. 


RIASOL contains 0.45°% mercury chemicall 
combined with soaps, 0.5% phenol and 0.75%, 
cresol in a washable non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 

Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles, at pharmacies or direct. 


Mail this coupon today and try 
RIASOL on your next psoriatic case. 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Michigan 


After Use of Riasol 


Please send me professional literature and generous clinical testing bottle of 
RIASOL free of charge. MT-1/52 


..M.D. 
City .... — .....Zone State 
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NEWS 
AND NOTES 


Four-Group Commission 
To Accredit Hospitals 


The Journal of the A.M.A. recently an- 
nounced the establishment of a joint com- 
mission representing the American Medi- 
cal Association, the American Hospital 
Association, the American College of Sur- 
geons and the American College of Physi- 
cians for the accreditation of hospitals in 
the United States and possibly Canada. 

The joint commission will be composed 
of 18 members: six appointed by the 
American Medical Association, six by the 
American Hospital Association, three by 


the American College of Surgeons and 
three by the American College of Physi- 
cians. 

While the plan for establishment of the 
joint commission has already been ap- 
proved by the four organizations, none of 
the 18 members have yet been selected. 
They will be appointed within a short 
time. The commission hopes to be in oper- 
ation by January 1, 1952. 

A minor change in the representation 
will be made if the Canadian Medical As- 
sociation accepts an invitation to partici- 
pate. In this event it will appoint one 
representative and the American Hospital 
Association will appoint an additional 
member from the Canadian hospitals, 
making the total commission membership 
20. 

The functions of the commission will 
be to formulate standards relating to hos- 
pital accreditation, to establish the type 


° —Continued on page 78a 
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THE LES TRONE 


Estrogenic substances (water- 
insoluble) derived from natu- 
ral sources specially prepared 
for sublingual or buccal ad- 
ministration and eminently suit- 
able for oral (swallowed) use. 


10,000 International units per tablet 
Bottles of 50, 100, 1,000, 


Descriptive Literature and Specimens Available 


G.W. Cavncich Co 


NEWARK 1, NEW JERSEY 
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“DRY TREATMENT” 


OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the “dry 
treatment”’ of vaginal leukorrhea, using— 
1. TRYCOGEN POWDER insufflation in the office; (optional) 
2. TRYCOGEN INSERTS for home treatment 

In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 
the parasitic invaders, relieve the pruritus, and restore the normal vaginal 
flora. 

TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 


and oil of wormwood in a base of boric acid and starch. Non-irritating; 


non-staining. 
Trycogen Inserts, Boxes of 18 and 100 e Trycogen Powder, 25-gram vials. Also in 8-oz. and 16-oz. containers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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and scope of inspections to be made under 
this program, to assign responsibility for 
hospital inspections to the several partici- 
pating organizations, and to award certifi- 
cates of accreditation to qualifying hos- 
pitals. Presently, there are 3,200 hospi- 
tals approved by the American College of 
Surgeons. 


Physical Medicine Convention 
To Be Held in Panama in February 


Through the courtesy of the Govern- 
ment of Panama, the Latin American 
Congress of Physical Medicine has been 
invited to hold its Fourth Congress Con- 
vention in Panama City, February 24 
through 29, 1952. Three days will afford 
an opportunity to visit the country and 
participate in various functions. The of- 
ficers wish the Congress to be outstanding 


ath onde against the middle SPASTIC STATES 


for its usefulness and congeniality. Papers 
and lectures need not be limited to any 
specific field in physical medicine. Mem- 
bers of your family and immediate friends 
for whom you can vouch, are invited to 
join. There will be activities of interest 
for them, while the participants in the 
Congress are engaged in the technical 
sessions. 

The National Festival of Panama is 
being held during the Congress’ stay in 
Panama. 

Following the main convention, the 
Congress will visit San Jose, the capital 
of Costa Rica for two days, then to Tegu- 
cigalpa, capital of Honduras for two days, 
then on to San Salvador, capital of El 
Salvador for another two days. They then 
will spend three days in Merida, Yucatan, 
Mexico, and return March 9th. The en- 
tire trip is about two weeks. 

For additional information, write Madge 
C. L. McGuinness, M.D., Secretary, 48 
East 82nd Street, New York, N. Y. 


to control many 


For literature and professional 
sample write to: 


ASMANOL 


(FORMERLY SPASMOL TABLETS) 


TABLETS 


(BUFFINGTON’S) 


Contains hyoscine hydrobromide, homa- 
tropine methyl bromide and aprobarbital 
(allyl-isopropyl-barbituric acid). Spas- 
manol provides effective spasmolysis that 
is markedly free from side reaction, and 
potentiated by relatively non-cumulative 
sedation of both central and peripheral 
nervous systems. 

SPASMANOL TABLETS are grooved for easy 

dosage division, and are supplied in bottles 

of 100. 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. | U.S.A. 
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Primary Cancer of Appendix 
Not a Rarity, Says Doctor 


Cancer originating in the appendix, al- 
though not widely known, is not a rarity, 
according to a report in a recent issue of 
the Journal of the A. M. A. 

One hundred and sixteen cases of the 
disease have been reported from only 
seven sources during the last few years, 
the author of the article, Dr. Robert J. 
Sillery, stated. Dr. Sillery is attached to 
the U. S. Public Health Service Hospital, 
New Orleans. 

Because it usually produces no symp- 
toms and little prognostic information is 
available to the clinician, cancer of the 
appendix is usually not discovered until 
the appendix has been removed for other 
reasons, the report said. | 

“Many of the reported cases initially | 
presented the clinical signs and symptoms 
of acute appendicitis; hence, carcinoma 
of the appendix must not be forgotten in 
the differential diagnosis of an acute ab- 
dominal crisis,” he stressed. 

From the information available, Dr. Sil- 
lery said, the removal of cancerous ap- | 
pendix is seldom followed by rapid re- 
currence of cancer and the spread of the | 
disease to other organs. The rate of cure 
is relatively high, he added. 


Northwestern Announces Winners 
Of Centennial Awards 

Northwestern University recently an- | 
nounced the names of the one hundred | 
persons who received “Centennial Awards 
for the Northwest Territory” at its Cen- 
tennial Convocation in Evanston. 

The Centennial Awards were given to 
the one hundred recipients in recognition 
of “the impress they have made upon their 
generation during a lifetime of distin- 
guished service as residents of one of the 
states which comprised the original North- 
west Territory.” 

These states include Illinois, Indiana, 
Michigan, Ohio, Wisconsin, and Minne- 

—Continued on following page 
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sota. Northwestern’s link with this terri- 
tory arises from the fact that the founders 
named the University after the Northwest 
Territory. 

Nominees for Centennial Awards were 
selected on the basis that they must be 
living, they must have achieved promi- 
nence in one of the states mentioned, and 
they must have made “a substantial con- 
tribution to society.” 

Trustees and all members of the facul- 
ties and staff of Northwestern University 
were barred from consideration. 

Nominations for the Awards were made 
by the following groups: the faculty, staff, 


merce in each of the six states involved; 
Federated Women’s Clubs in each of the 
states concerned; and faculty members of 
other Big Ten Universities who represent 
departments which do not exist at N.U. 

The names submitted were screened by 
a committee consisting of Mr. Wheeler 
Sammons, editor of Who's Who, Mr. 
Robert C. Preble, president of the En- 
cyclopaedia Britannica, and General Rob- 
ert E. Wood, chairman of the board, Sears, 
Roebuck and Company. 

The final selection of the one hundred 
Centennial Award winners was made by 
the University board of trustees. 

Those receiving the awards included: 
Roger Adams, Head of the Chemistry 
Dept., University of Illinois; Donald C. 
Balfour, Surgeon, Mayo Clinic; Herman 


N. Bundesen, President, Chicago Board of 


student body, and alumni of Northwest- 
Health; Vernon C. David, formerly Chair- 


ern; representatives of Chambers of Com- 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a writte.: prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 

times daily—as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL “wx SAVIN 


M. visible ofly 

when capsule is cut in 
hall ct seam. 
MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, 
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man, Department of Surgery, and present- 
ly, Consulting Surgeon, Presbyterian Hos- 
pital, Chicago; Phillip S. Hench, Physi- 
cian: Head of the Department of Rheu- 
matic Diseases, Mayo Clinic; James B. 
Herrick, Physician, Presbyterian Hospital, 
Chicago; Howard T. Karsner, Physician: 
formerly, Professor of Pathology, Western 
Reserve University, and presently, Medi- 
cal Research Adviser to Bureau of Medi- 
cine and Surgery, United States Navy. 
Washington, D. C.; William S. Middleton, 
Dean, the Medical School, University of 
Wisconsin; Ralph Waters, Physician: Pro- 
fessor Emeritus of Anesthesiology, Univer- 
sity of Wisconsin. 


Report Anticoagulant Drugs 
Effective in Severe Frostbite 

The use of anticoagulants has produced 
“gratifying results” in severe frostbite 
cases, according to records of the Cook 
County Hospital, Chicago. 

A report on the experience with the use 
of bishydroxycoumarin (trade name, Di- 
cumarol) and heparin sodium was made 
in the Journal of the A. M. A. by Drs. 
Frank V. Theis, William R. O'Connor and 
Frederick J. Wahl. 

“Fourteen of the 30 patients with acute 
frostbite admitted to Cook County Hospi- 
tal during the winters of 1949 and 1950 
were treated with anticoagulants,” they 
reported. “The results were most grati- 
fying, as only one of the treated patients 
required local amputation of a finger. 
The duration of hospitalization has been 
appreciably reduced, and the patients re- 
turned to normal activities more quickly.” 

The anticoagulant therapy was _insti- 
tuted within one to two hours after the 
admission of the patients. The routine 
treatment employed previously was con- 
tinued. Accompanying treatment consisted 
of blood and plasma infusions to combat 
shock, thawing of the involved areas by 
exposure to room temperature only, 
cleansing and application of sterile dry 

—Continued on following page 
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Prompt, Continued Control of Pain is one 
reason it's “FOILLE First in First Aid” in 
treotment of BURNS, MINOR WOUNDS, 
LACERATIONS, ABRASIONS . . . 
in offices, clinics, hospitals. 
CARBISULPHOIL COMPANY 


AVE. . DALLAS, TEXAS 


3108-14 Swiss 


«ANTISEPTIC — ANALGESIC 
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ISO-PAR | | 


(coparaffinate) 
OINTMENT 


ANTIPRURITIC FUNGICIDAL 
BACTERICIDAL STIMULATING 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archives of Dermatology and Syphilology, 
February, 1949: 243-245 
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NEWS AND NOTES spaces of tissue and the resultant gan- 
grene. 
Since the gangrene appears to be due 
to clotted red cells, the Chicago doctors 
or petrolatum gauze pressure dressings stressed the early use of anticoagulant 
and the use of peniciliin to combat infec- therapy to interrupt the chain of events. 
tion. The Cook County Hospital patients given 5 
In thawing at room temperature, with the treatment were exposed not more than 
no additional heat and no cooling, the 16 hours before. Where gangrene or 
medical procedure is contrary to the necrosis of tissue already had developed, a 
popular lay conception that frostbite it was obvious that anticoagulants would 
should be treated by “rubbing on snow.” be of no value, they pointed out. 
The technique took advantage of knowl- The average period of hospitalization 
edge gained by experimental investiga- was 42 days and the lengest 270 days. 
tions of frostbite injury during the last Many patients who were not treated with 
war. These studies showed that anti- the anticoagulant drugs required hospitali- 
coagulants in acute frostbite prevented zation for eight months to a year or more. 
the development of clots in the inter- The worst case was that of a Negro, 50, 
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Via 20% Dissolved 
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Prompt relief in Hemorrhoids, Ecze- seat of 4.000. Eighty-five bed open staff hospital! 
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Send for Free Semple and office. Terms. 
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DR. BARNES SANITARIUM 


Stamford, Conn. 
An ideally located and excellently equipped — recognized by members of the medical 
Profession for a two years for merit in the treatment o 

NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 
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F. H. BARNES, M.D. 

Stamford 2-1621 EST. 1890 
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who was brought into the hospital in an 
unconscious condition after a prolonged 
exposure to cold. He had been under the 
influence of alcohol and had slept tor 
about eight hours in a gangway when the 
temperature was about 10 degrees. Hands 
and feet were “ice cold,” stiff and solid 


to touch. Blood pressure was unobtain- | 
able and heart beat was weak. The rectal 


temperature was too low to be recorded 
on a clinical thermometer. 

The patient was put on the new therapy. 
Except for a low grade fever that occa- 
sionally rose to 103 degrees, the patient 
made a surprising recovery, the doctors 
reported. He regained consciousness in 
eight hours. Only the right fifth finger 
required amputation although all finger- 
nails and toenails came off. The long 
hospitalization was due largely to the 


physiotherapy treatment required for fi- | 


brous tissue formation in the extremities. 

“It is impossible to predict the extent 
of gangrene and necrosis that would have 
developed if anticoagulant therapy had 


not been used,” the report said. “How- | 


ever, from our previous experience and 
from our observation of patients who 
were admitted too late for anticoagulant 
therapy to be used, it could be assumed 
that both hands and both feet would have 
become gangrenous and required amputa- 
tion.” 


University of Illinois 
Grants Beaumont Awards 

Three students at the University of 
Illinois College of Medicine have been 
awarded Beaumont Memorial Prizes, Dean 
Stanley W. Olson recently announced. 

Recipients-@f the prizes are Martin E. 
Blazina, Frank L. Meyer, and Julius J. 
Wineberg. The men, all fourth-year stu- 
dents, received stipends of $200 each. 

The prizes are awarded to students or 
faculty members who have made impor- 
tant research contributions and have been 
recommended for consideration by heads 
of departments in the College of Medicine. 
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BEST VACATION 
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ON THE BEACH 
150 feet from the ocean 
IN BEAUTIFUL FT. LAUDERDALE 


FLORIDA 


@ 3'/2 Rooms and Bath 
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Tarrymore is in the newest and finest section of 
|. Lauderdale and is reserved for a selected 
clientele consisting mostly of professional men. 
Tarrymore is NEW and is considered among the 
very finest but the rates are definitely within 
YOUR means. We will send you all the facts, 
including prices, and the most unusual brochure 
if you = write to: Milton A. 
tesident manager, 3115 Terr 

Ft. Lauderdale, Florida’ 


FOR RENT 


WINTER 
SEASON 


FORT LAUDERDALE, FLORIDA 
“The Venice of America" 


Furnished island home, water on both sides, 

good dockage, convenient to beach, three 

bedrooms, each with twin beds, living room, 

dining room, kitchen. Most rooms panelled 

in pecky cypress. References exchanged. 
Box F. L. Medical Times 

676 Northern Bivd. Great Neck, L. I., N. Y. 


| grossed $16,500 in 1950; low overhead. 


CLASSIFIED ADVERTISEMENTS 


| Advertisements under the headings listed are pub- 
lished without charge for those physicians whose 
| mames appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
| the rate is $3.50 per insertion for 30 words or less; 
| additional words 10c each. 


FOR SALE 
Books 
Equipment 
Practices 
FOR RENT 
MISCELLANEOUS 


WANTED 


| Assistants 

| Physicians 
Locations 
Equipment 
Books 


| CLASSIFIED ADVERTISING FORMS CLOSE 


Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
| Classified Dept.. MEDICAL TIMES, 676 North- 
ern Boulevard, Great Neck, L. I., N. Y. 


WANTED (Physicians, Assistants, etc.) 


Routine 


LABORATORY TECHNICIAN wanted. 
ox 


work. Town of 5,000. Foothills of Calif. 
1A117, Medical Times. 

GENERAL PRACTITIONER wanted for West 
Slope Medical Center, 9015 S.W. Wespecher Lane, 
Portland 1, Oregon. Box 1A118, Medical Times. 


established clinic of 35 beds Industrial town 
12,000. Tenn. Box 1A119, Medical Times. 
GENERAL PRACTITIONER needed to work with 
a clinic in Oklahoma. Box 1A120, Medical Times. 
ASSISTANT wanted. Trained in surgery and gen- 
eral practice. At once. Good opportunity. Not 
over 55. Box 1A121, Medical Times. 


COLORADO COLLEGE town, general practice, 
Seek asso- 

Can gross at least 
Box 1A122, Medical 


ciate with view to taking over, 
$25,000 doing major surgery. 


| Times. 


ASSISTANT to do internal medicine. Salary or 
percentage. Eastern Conn. Write qualifications. 
Personal interview required. Box 1A123, Medical 
Times. 


WANTED (Equipment, Homes, etc.) 


SUCTION PRESSURE machine wanted. In good 
condition. Irving Rapfogel, M.D., 660 Fifth Ave- 
nue, Fort Worth, Texas. 


BINOCULAR MICROSCOPE wanted. 
particulars, age, make, price, etc. Box 
Medical Times. 


INTERESTED in_ second-hand micro- 
Box 1B21, Medical Times. 


Give all 
1 B20, 


| scope. 
CABINETS wanted. For Me- 


located in Mid-west. De- 
first letter. Box 1B22, 


TWO RECORD 
Caskey record system, 
scription and price in 
| Medical Times. 


FOR SALE (Practices) 


| WELL ESTABLISHED general practice for sale 

at once. Owner leaving, must sacrifice. Equipment 
| for half price, no charge for_ practice. Secteael, 
| Calif. Cal! PR-3641. Box 1F41, Medical Times. 


MEDICAL TIMES 


| 
| 
| 
| 
EAR. NOSI for 
4 
\ 


ONCE IN A LIFETIME can an Italian speaking 
doctor purchase or rent such a lucrative practice. 
New York City. Office practice only. Three rooms 
fully equipped. X-ray and fluoroscope. Box 1E25, 
Medical Times. 


MODERN, FULLY EQUIPPED office and_ prac- 
tice in Harlem for sale. Ideal location. All new 
equipment. Call afternoons 3 to 6—MO— 3—1578 or 
write Box 12F39, Medical Times. 


FOR SALE (Equipment) R 
MEDICAL AND OFFICE equipment in good | 


condition and instruments for every surgical pur- 


gece. Chrome and stainless steel. Most like new. | 
rom rural hospital closeout. Dr. S. Schultz, | FOR 
2813a Watson Blivd., St. Louis 9, Mo. 


USED CARDIOTRON, portable, electrocardio- 
graph machine for sale. Box 12G94, Medical Times. not due to organic disease 


@ Relieves dryness by stimulating 


MAJESTIC DIATHERMY — 1939 — with minor 
surgery attachments, $25.00 at office. Washington, tracheobronchial glands. 
C. Box 12695, Medical Times. @ Facilitates expulsion of viseid or in- 


fectious mucus. 


HANOVIA SUN LAMP for sale, Professional 


model. Direct current. Box 12G96, Medical Times, @ i xerts soothing sedative effect on 
LARGE INSTRUMENT CABINET, new, for sale. 
ca Also large x-ray developing tank; separate 5 gallon | e Entirely free from harmful ingre- 
sf developer tank and 10 gallon fixer tank—insets, dients' 
No reasonable offer refused. Box 12G90, Medical 
Times. Samples on request 
SEECK & KADE, Inc., New York 13, N.Y. 
4 FOR SALE (Homes, Sanitaria, etc.) 
GONE TO SPECIALIZE. Central Wisconsin 
county seat of 4,000. Only 4 active practitioners 
for 15,009 people in county. Eighty-five bed open 
cs staff hospital. Splendid opportunity. Nothing to e 
; sell but 8 room house and office. Terms, Write Sick 
Box 1E24, Medical Times. 
ay FOR RENT Or Unborn 


FULLY EQUIPPED office for a dermatologist for 
rent. Tuesday, Thursday and Saturday. Write: 
Sadie Zaidens, 333 West 56th Street, New York 19, 


Manuseript ? 


BEAUTIFUL ground floor modern professional 
building, suitable for group practice. 334 N. West- 
ern, Los Angeles, Calif. HO 9-1359. Box 1R44, 
Medical Times. 


Experienced medical writing 


staff at your service. 


OFFICE with x-ray and Jiving quarters for rent or 
sale. Excellent for general practice or pediatrician. 
Box 1R45, Medical Times. 


Reasonable rates. 


NEW PROFESSIONAL BUILDING, Williston 
Park, Nassau County, Long Island. Suites avail- 
‘ able for medical specialists. Unusual opportunity 
° General and Orthopedic Surgeons, Pediatrician, 
Dermatologist and Otolaryngologist. Call Garden 
City 3-3644. Evenings call Garden City 7-5180, or 
write Box 1R43, Medical Times. 


Inquiries welcomed. 


Blue Pencil 
P.O. Box 37 


Fresh Meadows 65, New York 
Phone OLympia 8-3931 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from | 
Germany. Wide assortment of styles and sizes. Rich | 
colors. Ideal for office decorations, lamp bases, as 
vases, for mantel pieces, as gifts. etc. Limited sup- 
ply, so order now. For complete details write—Box 

11W, Medical Times. 


(Vol. 80, No. 1) JANUARY 1952 


4 % 
| 
| 
= = + 
| 
= 
i 
| 
85a Leon 


MEDICAL 


>>>>> >> 


TIMES, JANUARY, 1952 


Advertise 


Ps 
Par 
Pfiz 
Pie 
Rik 
Rot 
Kos 
Ry 
Sct 


Bronze— 


| 
| 
| 


| 676 Northern Blvd. 


AUTOMOBILE M.D. EMBLEMS 


an ethical, imperishable, solid bronze em- 
blem that fits any car. Letters and caduceus 
are raised, finished a bright bronze and set 
against a dark brown, stippled background. 
6” wide x 3%” high $3.50 each 

$3.25 each 


chromium-plated emblem with incised black 
enamel letters, caduceus and border. Fits 
any standard license plate holder. 
10%” wide x 3” high 

$1.75 each 
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an excellent handbook 


from the review! by The Journal of the A.M.A. 
FF HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,* Professor of Clinical Surgery. 
Stritch School of Medicine, Loyola University, Chicago, 
lil, and A. R. Rosanova, Clinical Instructor, University 
of Illinois Medical School, Chicago, Ill. 


*Deceased 


+ "If one has ever had the experience of being a naive substitute 
intern tossed into the maw of a busy medica! ward and confronted 
with terrifying orders to perform hypodermoclyses, spinal taps, and 
bewildering laboratory procedures, he will regret that this valuable 
little manual was previously unavailable. 

“Tersely restricted to essentials and amply illustrated, it scans routine hospital techniques, 
laboratory procedures, electrocardiography, and radiography. It also outlines the special- 
ized examination of the various anatomic systems. It can be recommended as an excellent 
handbook for the senior medical student, intern, and practitioner as a reminder of the 
essentials of medical practice."\—Journal of the American Medical Association 


A “Complete” Medical Refresher At Your Fingertips In | Pocket-Size Edition 
This essential manual, with its 22 chapters, 428 pages and 1/50 illustrations contains the 
result-producing procedures of the authors and their sixteen capable associates. Here are 
the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery 
in all its branches. 


Ible cover, re 


abruptness. This factor, however, is inherent in the design of the manual as the authors have 


essential and practical information possible into this one handy manual. aa au" 3 


*, Contents of this Concise HOSPITAL 
Ga Other Reviews 
ae STAFF AND OFFICE MANUAL “HOSPITAL STAFF AND OFFICE MANUAL 
come Routine Hospita! Technics Surgery reference shelf.” HOSPITAL MANAGEMENT . 
r y S manuals.” 
ynecology STATE MEDICAL JOURNAL 
-Rays 
X-Ray Technic Obstetrics “Presents the time-tested, the trustworthy, the 
Anesthesia Pediatrics te FLORIDA 
ty Materia Medica Orthopedics MEDICAL JOURNAL 
Ey Sulfonamide & Antibiotic Dermatology The purpose of the book Is to brides the theo- 
' Ophthalmology actual practice ‘of medicine In the hospital and 
, Physical Medicine Neurology “It Is @ good source of quick reminders on most 


ion. . reflect great 
ability of the authors." MEDICAL TIM 


SEND NO MONEY — Mail Coupon 
Now For FREE 7 Day Examination 

Just fill In coupon and mali. Pay postman nothing. Read 
HOSPITAL STAFF AND OFFICE MANUAL for 7 days. If 
convinced of the value of this book send only $4.95; 


Romaine Pierson Publishers, Inc. 
676 Northern Boulevard 
Great Neck, Long Island, N. Y. 
me the new Hospital! 


Please send 
otherwise return book and owe nothing. pot ated ith ofthe 
Romaine Pierson Publishers, Inc. it “send 94.98 
Great Neck, Long Island, N. Y. 

i] SAVE: Send payment sow (check or money 


credit upon the 


for...student, intern and practitioner...” 


Febrikold, 
The text of this manual is a novel departure in that it is short at times to the point of it 
s u ' ure wi i s oint o te weter, ecid, 


purposely omitted the highly theoretical and concentrated instead on compacting all the dew. 
“ 9 Fine coated 
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MANUAL 
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‘Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
ssuch as Baume Bengué which produce 
blood flow through a tissue area. 

‘They point out that hyperkinemic effect, 

jas measured by thermoneedles, may 

textend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengue 
finduces deep, active hyperemia and local 
analgesia. Systemically, Baume Bengueé 
promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7 methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 


I. Lange, K., and Weiner, D.: J. 77 
Invest. Dermat. 12:263 (May) 1949 7 <a 


ANALGES!IQUE 


Ahes Leeming 155 East 44th Street, New York 17, N.Y. 
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virtually painless 
liver for injection 


You need no longer hesitate to use 
parenteral liver therapy for your patients 
because of its painfulness or inconvenience. 
Pernaemon — Organon’s new and 
different liver extract—is so highly purified 
that it is virtually painless on injection, 
and because it is virtually painless 

ean even be injected subcutaneously into 
the arm, obviating the need for deep 
intragluteal injection. Each ce of 
Pernaemon contains vitamin B,. activity 
equivalent to a minimum of 20 meg. of 
eyanocobalamin—the equal of at least 15 
of the old U.S.P. units. When you 
prescribe Pernaemon you are assured of 
the most potent liver injection 

permitted by the U.S.P. Prepared from 
beef livers only, Pernaemon costs no more 
than ordinary parenteral liver extracts 
despite its many advantages. 

Available in 10-ce vials. 


Organon INC. + ORANGE, N. J. 


PERNAEMON 


Organon 
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